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Roche introduces 

Bactrim DS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 


only 1 tablet bid. 

for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 



Just 1 tablet bid. 

When the patient with chronic 
or frequently recurrent urinary 
tract Infection falls to comply with 
therapy, persistent bacteriurla or 
relapse may occur. Single tablet 
b.i.d. dosage makes compliance 
easier. ‘ 


Same efficacy with Greater economy 
iiaii the number for patients 

OI taDIetS Fewer tablets per day offer s 


Studies have established bio- 

equivalency of Bactrim DS double °l , a Z 
s rength tablets with the Bactrim pa en ' 
single strength tablets. 


Fewer tablets per day offer suffi- 
cient medication for the full course 
of therapy at a lower cost to the 


Before prescribing, please consult complete product Infor- 
mation, a summary of which follows: u™uci inior- 

Indlcatlons: Chronic urinary tract Infections evidenced bv 
\ penfetBnt bacteriurla (symptomatic or asymptomatic), fre- 
quently recurrent Infections (relapse or reinfection), or In- 
fections associated with urinary tract complication, such 
ae obstruction. Primarily for cystitis, pyetoilephritlsor oval 
Nils due to susceptible strains of E. coll , KIsbslelltEnlm 
■ tafefen^flmfeus- mlrebllls, Proteus vulgaris ani.ProiSis 

ffOTEi The increasing frequency of .resistant oraanh™. 
limits the usefulness of antibacterials, especially * JE2 
urinary tract infections. a m ewe 

The recommended quantitative disc susceptibility' meliinri 
(Federal Register, 37:20527-20529, 197.2) may fce E to 
estimate tacterial susceptibility to Bactrim. A laboratory 
report of “Susceptible to trlmethoprlm-sulfamethoxaS 
Indicates an Infection likely to reaped to sStrlm Sm- 
If Infection Is confined to the urine, "Intermedia a suS^' 
blllty" also Indicates a likely response, "Resists™ L H 
that response Is unlikely. inotcates . 

Contraindications: Hypersensitivity to trimethoprim orsul. 
fbnamldes; pregnancy,- nursing mothers. 

Warnings! Deaths from hypersensitivity reactions aarariu : 
locytosis, aplastic onemla and other blood dymraslas hi™ 
been associated with sulfonamides, Experience with 1 trl 
methoprlm Is much more limited but occasional hterlsr ’ 
ertce with hematopoiesis has been reported as well asan ln- 
. creased Incidence of ihrombopenla with purpura In slderiv ■ 
: patients on certain diuretics, primarily thiazides Sore 
, throat, fever, pallor, purpura or jaundice may be early signs ■ 
. of serious blood disorders. Frequent CBC's are- recoitt- 
. mended; therapy should be discontinued If a significantly 
reduced count of any formed blood element |s noted Data ’ 
ere Insufficient to recommend use In Infante end chiMmh 
under 12. ; J :' : 

' Precautions: Use cautiouslyln patients with Impalredrerial ' 
or hepatic function, possible folate deficiency, severe allergy 
- bronchial esthma. In patients with glucose -6-pnosptiate 
lydrogenpse deficiency, hemolysis, frequently aose-ia- 
:d. may occur. During therapy, Imafntaln adequate fluid , 


intake and perform frequent urinalyses, with carefm mi 

scoplc examination, and renal fuSZts EfcS ariJ 
where there Is Impaired renal function. • cu flrly 

Adverse Reactions; All major reactions to 
and trimethoprim are Included, even If not reoorte^wlth 
Bactrim. Blood dyscraslas: Agranulocytosis, aptoEmmto 
megaloblastic anemia, thrombopenia, leukopenia h«nS?' 
anemia, purpura, hypoprothromblneml™h d ^ 
blnemla. Allergic reactions: erythema mulllfomia 
Johnson syndrome, generalized skin em£ta7 JdSSS 
necrolysis, urticaria, serum sickness, brurltus' .SrJEt 8 
derrqatltls, anaphylactoid reactions, perlorbltal iS?- » 
Junctlval and scleral Injection, photossnsltiratio^ arihralou, 
and allergic myocarditis. Gastrointestinal r8BcHm.ni 
Sltls, stomatitis, nausea, emesis, ebdorn nSnT h.m 
tills, diarrhea and pancreatitis. C/VS reaeHolis^HL^P 3 ' 
peripheral neuritis, mental depression, convulsions 
hallucinations, tinnitus, vertigo, InsorrinlaSKS' 
muscle weakness and nervousness. Miscellar^inf 1 '^’ 
time: Drug fever, chills, toxic .nephrosis wlth Eri/mrf 
anuria, periarteritis nodosa and L. E. phenomanm rui m 
certain chemical similarities to some gOltrogenO "dliimti °' 
(acetazolsmlde, thiazides) and oral hypOoivcamin .mit’ 
sulfonamides have-caused rare IretencSSSE S' 8 ' 
lien, diuresis and hypoglycemia In patients: drMa^eKu?’ 
with these agents may exist. In rats, longfermt«S,m 'i 111 
sultonamldes has produced thyroid n3gnanclea 8rapy W ,h 
Dosage; Not recommended tor children Under li 
adult dosage: 1 DS tablet (double strength) ltahtei.r.u 
gle strength) of 4 teesp. (20 ml) b.l.d. ft? 

For' patients, with renal Impairment! i. • 

iCraatfnlne i _Recommanded • • A, 

Clearance (mlf mln) Dosage Regimen ' 


Supplied: Double Strength (DS) tablets, each containing 
160 mg trimethoprim and 800 mg sulfamethoxazole, bot- 
tles of 100; Tel-E-Dose* packages of 100. Tablets, each con- 
taining 80 mg trimethoprim and 400 mg sulfamethoxafflte 
-bottles of 100 and 600; Tel-E-Dose® packages of 1M; 
Prescription Paks of 40, available Singly and In trays of 10. 
Oral suspension, containing In each teaspoonfUl (5 ml) the 
equivalent of 40 mg trimethoprim and 200 mg sulfamethox- 
azole; frult-llcbrlce flavored— bottles of 16 oz (1 pint). 
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Bactrim' DS 


Usual atsncteia reglrfife.', . ‘J “ r- 

1 Pf : 

2 tablets (single Or}- : 

4 teesp. (%& rhl) tf hciu 1 ft t - 
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(160 mg trimethoprim and 800 mg sulfamethoxazole) , 

l^r chronic cystitis and 
P^c^tx^iritis evidenced by 
persistait bacteriuria and due 
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Montreal-Ad experimental vaccine 
against Mycoplasmal pneumonia, the 
most common cause of pneumonia be- 
tween the ages of five to 25, appears to 
be both safe and effective after initial 
trials in volunteers, the International 
Conference on Lung Diseases was told 
here. 

The new vaccine, introduced intra- 
nasally rather (linn pnrcntcrally, con- 
sists of temperature-sensitive mutants 
oi a virulent, wild strain of tile organ- 
ism, explained Dr. Michael B. Grizzard 
of the Laboratory of Infectious Dis- 
eases, National Institutes of Health. 

The vaccine's effectiveness, he said, 
depends upon the natural temperature 
gradient of the human respiratory tract, 
which normally ranges from ambient 
sir temperature at the narcs to 37° C. 
In the lungs. The most promising strain 
in initial tests has been a mutant known 
ss ts-H43, which replicates sufUcicntly 
freely in the temperatures of the upper 
respiratory tract to stimulate nntlbndy 
production in local secretions, but will 
not replicate— and therefore will not it- 
self cause pneumonin-at the core body 
temperature of 37°. 

Continual on page 2 
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- — ^ Bela Cell Auto-Antibodies Found 
,/s In Insulin-Dependent Diabetics 

. /[ By Frances Goodnioht precipitate insulin-dependent diabetes. 

/A iMicdTriimiSiag Tissue cultures of human insulinoma 

New YoRK-The finding of antibodies cells were used as model pancreatic 

reactive to pancreatic beta cells in the beta cells since such cultures are free 

' '- '•/jrij 1^?^ ■ sera of certain diabetics offers fresh of other cell types, reproducible in 

' y support for the hypothesis that auto- long-term culture, and productive of 

immune mechanisms are important in “appreciable amounts" of immunoreac- 

v*V f Ufe g) /' the etiology of insulin-dependent but live insulin, the investigator explained, 

r bj jy -y v S\j r, f not insulin-independent diabetes, ac- Sera from 39 insulin-dependent dia- 

Y 5V cording to investigators at the Univer- belies, 1 5 insulin-independent diabet- 

V - ) El F" ■ s ity of Maiyland School of Medicine, ics, and 30 normal controls were ex- 

[■(y ’"Lwpwi. “Wc conclude tliat a state of auto- ainined for antibodies reactive to the 

V _ ' ' v ty7\ ' i aggression of pancreatic beta cells may cultured insulinoma cells. All sera were 

YrfWII i underlie the pathogenesis of the ma- incubated with the insulinoma cells, 

\ 'll \T ; jorily of coses of insulin-requiring din- and cell membrane antibodies were 

; bales " Dr. Noel Maclarcn said here in then identified wills polyvalent goat- 
Intrnnnsal mycoplasmal pneumonia a report to the American Diabetes As- ntitihumnn immunoglobulins i by an in- 
i „hJao viniifliiinmani «i n 1 if sncitition direct immunolluorcscent technique. 

rcnUcntcs freely^ at lower teinpcrniures The study's results, Dr. Maclaren Describing results Dr Mnclaren said 
of P upper respiratory fracf, producing stilled, may bo compatible with the con- that 34 of the 39 msuhn-dependeut dtn- 
nntibodlcs fhere.but Is Inac.lve at370 C . ccpl that viral agents may m.t.ate or 

Poll Finds 53% of MDs Favor 

■ W The antibodies proved to be exclusively 

Euthanasia for Trisomy 18 “SSS'K'SS ,™... 

Bv Ben Rose A total of 75 per cent favored devel- independent diubclic serum showed 

hwmmL it ori.i .Vrrviro (ipmeiit of diagnostic amniocentesis to positive results, ’ Xore^nt °The 

Tokonto— A survey of physieiut. ulti- fonnc°r conic 8 from a child with recur- 

Sitisvss.’s sswi.-’a-.a-d*. -gs— 

newborn in the Snn Francisco area normal. . . , d ' n ,i v developed diabetes. The 

shows that from 22 per cent to 53 per A ^ on ’ b ^ CC ‘ ia " n3 'nd pedintri- menus of the control and insnlMnde- 

cent favor active or passive euthanasia, hW Q P Aren ndent lHnb eti C groups were about 4 

depending on lire nature of lire anom- cians in utei seven cuu y jr i ccn , rcspec iivoly. 

aly. Tho lowest figure wns for Down’s around San Francisco p Dr cinpliasized that the 

syndrome and the highest for Trisomy vey group. »ucd on page 18 Continual on page 13 


Intrnnnsnl mycoplasmal pneumonia 
vncclnc under development nt N.1,11, 
roplicntcs freely at lower teinpcrniures 
of upper respiratory tract, producing 
nnlibodlcs thcre.but is inactive nt37°C, 


New YoRK-The finding of antibodies 
reactive to pancreatic beta cells in the 
sera of certain diabetics offers fresh 
sapport for the hypothesis that auto- 
immune mechanisms are important in 
the etiology of insulin-dependent buL 
not insulin-independent diabetes, ac- 
cording to investigators at the Univer- 
sity of Maryland School of Medicine. 

"Wc conclude that a state of auto- 
aggression of pancreatic beta cells may 
underlie the pathogenesis of the ma- 
jority of cases of insulin-requiring dia- 
betes," Dr. Noel Maclarcn said here in 
a report to the American Diabetes As- 
sociation. 

The study’s results, Dr. Maclaren 
added, may bo compatible with the con- 
cept that viral agents may initiate or 


Poll Finds 53% oi MDs Favor 
Euthanasia for Trisomy 18 


Tokonto— A survey of physician utti- 
ludcs to the management of severe 
congcnitni anomaly in the fetus and 
newborn in the Snn Frnuciscu area 
shows that from 22 per cent to 53 per 
cent favor active or passive cuthunasln, 
depending on lire nature of tire anom- 
aly. Tho lowest figure wns for Down's 
syndrome and the highest for Trisomy 
18. 


A total of 75 per cent favored devel- 
opment of diagnostic amniocentesis to 
enable screening of all pregnancies and 
87 per cent favored parental choice of 
selective abortion of fetuses found ab- 
normnl. , ... 

A random selection of about one 
Ihltd of the obstetricians and pediatri- 
cians in lire seven county Bay Aren 
around San Francisco made up the sui> 
vey group. 

Continued on page 18 


■&y ?CER SURVIVAL -W.D.T.. sur- 
of 100 hospitals shows 
improved survival for pros- 
testis, kidney, blad- 
brain, thyroid, larynx, 
skin melanoma cancer pa- 
i , 8nta diagnosed during late 
ws, compared with those '. 
“lagtiosed in ' 50s . Five-year 
snv*! 6 ca survival rose from 
in '50s to 64* in '60s. 
“WYny covered whites disg- 
M8e<1 1960 to 1971. 


is rising in Midwest 
, to low immunization lev- 
“J. according to 
:W8°' : s Dr. E, Frank Ellis. 

„ ,, a *^9° worried about low 
j/ 10 iDBluoization. Hldwqat, 
r»,!* y8 ' k* 8 lowest such'. 
gw^Datiopajiyi in 1974 only 
h ,: 3 J o£ , children 1-19 had 
.'P. v«q«4xie’ do44* v 


Mechanism ‘Grows With the Child 

Coiled Shunts Implanted 


Washinoton-A coiled ventriculo- 
atrial shunt for hydrocephalic infants 
that “grows with the child'' has been 
successfully implanted in three patients 
since 1972, surgeons at the Children's 
Hospital here have reported. The 
shunt, they said, could eliminate the 
present need for recurrent shunt- 
lengthening operations. 

Drs. Thomas Miihorat, Chief of 
Neurosurgery, and James McClena- 
than, Chief of Thoraclq Surgery, said 
sequential chest films “demonstrated 
the uncoiling of the atrial catheter in 
alt cases." 

A fourth patient, they eaid, died 
during operation from complications 
due to a severe htain defect. The other 
three had severe communicating hy- 
drocephalus secondary to Haemophilus 
' influenzae meningitis, with "extremely . 
:! ■' >. ; v -l Continued (m page Jfl . 


in 3 Hydrocephalics 



Drawing diagrams the 
ventriculoatrial shunt, 
designed to nucoil with 
growth, that was success- 
folly Implanted In three 
infants by Drs. Thomas 
Milbornt and James 
McCIsnathan at the 
Children’s Hospital, 
Washington, D,C» The 
doctors plan about 10 
coiled shunt operations 
: annually white conltau- 
fag dose observation ol 
;the original patients. 
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M. Pneumonia Vaccine Appears Effective 


Continued from page 1 

In the initial trial in human volun- 
teers, fifteen individuals without evi- 
dence of M. pneumonia-related anti- 
bodies were infected intranasally by 
means of an atomizer, with I0 6 -10 7 
complement fixing units of ts-H43. 
During the 28 days of intense medical 
surveillance that followed, all volun- 
teers showed evidence of infection, as 
indicated by shedding of the mutant or 
a positive serological response, but 
none developed signs or symptoms o( 
illness, Dr. Grizzard said. Significant 
local antibody response cobid be de- 
tected in ihc nasal washings of 53 per 
cent, and. in the sputum of 84 per cent 
(11/13) of those able to produce a 
sample. 


Previous trials in hamsters have 
shown a positive antibody response to 
Ihc mutant strain to be quite effective 
in stimulating long-term resistance to 
virulent M. pneumonia, lasting at least 
18 months. The mutants have also 
proven to be genetically stable, with no 
tendency to revert to the wild type. 

Data Compared 

A larger, more recent volunteer 
study also shows a high rate of infec- 
tion with the mutant, no febrile respira- 
tory disease, but showed afebrile bron- 
chitis in 7 per cent. Studies now in pro- 
gress to determine the minimum effec- 
tive dose of the vaccine indicate that 
volunteers receiving 10MO ! CFU do 
not develop any signs or symptoms of 


illness; antibody response has not yet 
been determined. 

The major burden of disease caused 
by M. pneumonia rests upon school- 
aged children and young adults, partic- 
ularly those in closed populations. Dr. 
Grizzard noted. The organism causes 
pneumonia in militnry recruits with a 
frequency 25 times that seen in ihc 
general population. 

Although antibiotics, notably tetra- 
cycline and erythromycin, arc effective 
in reducing the clinical impact of these 
pneumonias, they arc much less suc- 
cessful prophylactically, Dr. Grizzard 
explained. They are thought to merely 
delay rather than prevent the onset of 
overt disease. Prevention is an impor- 
tant goal for those individuals for 


Wholesome arid unadorned young beau 
Impresses the eye wlth lts natural distinction, ... 
Among medlclnals, Such riatural distinction will 
be found in SENOKQTl;dblets/ ; feranule;s. . 

Standardized senna concentrate has 
two claims to natural distinction. In SENOKOT 
Tablets/Granules, It Is standardized for uni- 
form action. And It. Is prepared from the de- 
seeded pod of Cassia acutlfblla . discarding 
the leaves that contain coarse resins, 

Virtually colon-specific, SlrNOKdT 
Tablets/Granules provide gentle, predict- 
able overnight taxation... usually without 
side effects at. recom.nne.hded ao . e 
levels. As regular elimination Is established; : 
dosage can.be reduced gfgduallyand 

eventually dlscorttipued.!/ ." 

' Purdue Frederfclc " 
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whomarespirato^iih^^~r 

special hazard, but the organisTh 

source of considerable morE n B J 

general population as well ’ “ 

The unusual form of ad m i nislerin , 
he new vaccine, by inlranasal *2 
h Hon, was tried after initial efforts 
showed that parenteral hmorabtk* 
with inactivated organisms induced 
antibodies in the serum, but was not 
particularly effective in preventing fo. 
faction or disease. This failure sug- 
gcslcu (lint the wrong immune mechi- 
nisins were being stimulated, Dr. Griz- 
znrd snid. 

While systemic immunity does seem 
to be the prime mediator of resistance 
for those infections which undergo a 
systemic phase of dissemination, he 
said, it has been demonstrated in sev- 
eral respiratory diseases that resistance 
correlated directly with related anti- 
bodies in bronchial washings (IgA) but 
varied independently of serum antibody 
titers (IgG and IgM.) 

So far the evidence suggests that the 
M. pneumonia disease process is local- 
ized to the respiratory epithelium, so 
that local immunity would be expected 
to piny u primary role. And, in volun- 
teer studies, nasal IgA titers were the 
best predictor of who became ill and 
who remained well after challenge with 
n virulent strain. 


Previous tests in animals had also 
suggested the need for administering a 
live vaccine directly to the respiratory 
tract, Dr. Grizzard said. Parenteral ad- 
ministration of either live or inactivated 
orgunisnis fuiled to prevent infection, 
disease, or subsequent lung pathology 
in hamsters later challenged intranas- 
ally. Nor was intrannsal administration 
of inactivated vaccine sufficient; al- 
though it diminished the severity of the 
lesions, il did not limit the growth of 
the organisms in the lungs. 

Fimtlly it wits demonstrated that 
either attenuated or virulent, live or- 
ganisms, when administered locally, 
greatly suppressed infection and pre- 
vented pathologic pulmonary changes 
upon Inter challenge with virulent or- 
ganisms. The advantage of the tempera- 
ture-sensitive mutant of course, is tbej 
it does so without itself causing clinical 
disease. 

Drs. Charles M. Helms and Robert 
M. Chanock were co-authors. 

Relevance of Lab Studies 
On Tumor Cells Questioned 

Medical Tribune Report 

Philadelphia— Since the tumor cells 
that scientists study in laboratories bear 
little resemblance to those that physi- 
cians treat in their patients, a great deal 
of research has not been clinically rele- 
vant, according to Dr. Michael Stoker 
of the Imperial Cancer Research Fund 
of England. 

Speaking at the dedication of a ne^ 
cancer research facility at Wistar Insti- 
tute, he said that investigators, for ex- 
ample, must find closer models of nat- 
urally occurring cancer to contribute 
tq better chemotherapy. , 

| Dr. Stoker said that the isolated 
clones that he and other scientists have 
studied are necessary to get at basic 
mechanisms in cancer, but “the trouble 
arises and the criticism comes when we 
who work with these systems claim too 

thuch. for- them.” ' 
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New Study Casts Doubt on Reserpine as Cause of Breast Cancer 


Medical Tribune Report 

los ANOELES-The hypothesis that res- 
erpine-and other rauwolfia deriya- 
tives— cause breast cancer has been cast 
in new doubt by a California study 
showing that “when population con- 
trols were obtained from a uniformly 
wealthy population with n history of 
good access to medical care . . . meas- 
ures of other drug use and of repeated 
coasumption of medical care gave as 
high risk ratios as reserpine." 

The results, reported in the New 
England Journal of Medicine (June 26) 
by Dr. Thomas M. Mack, Associate 
Professor of Community Medicine and 
Public Health at the University of 
Southern California, indicated that for 
the study population the “maximum 
likelihood estimate of the risk ratio for 
my use of reserpine was 1 .2 and that 
lor use at least five years before diag- 
nosis [of breast cancer] was 1.6.” 

This risk ratio was described ns 
low,’’ especially when compared with 
(he 3.5 figure reported last fall in 
Lancet by the Boston Collaborative 
Drag Program. ’’Under the conditions 
of oar slndy, if the (me risk ratio were 
3.5 as reported in Boston, the proba- 
bility oi finding by chance a risk ratio 
as low or lower than 1.2 would be less 
than 0.00001,” Dr. Mack reported. 

Recently, a Department of Health, 
Education, and Welfare short-term ad- 
visory committee reported hearing no 
new evidence confirming the three pre- 
vious reports associating use of rau- 
wolfia derivatives, including reserpine, 
With the development of breast cancer 
(MT, June 2). 

’Main Problem' Cited 

In an interview with Medical 
Tribune, Dr. Mack said that the 
“main problem” with the interlocking 
Boston, British, and Finnish studies 
reported concurrently in Lancet was 
that “they all used other patients as 
controls without taking into considera- 
tion the Implications with respect to 
breast cancer.’' Each study compared 
the prevalence of drug use before diag- 
nosis in cases of breast cancer for a 
general population to that of controls 
chosen from rosters of persons having 
other diseases. 

Dr. Mack explained in his report that 
breast cancer is known to be associ- 
ated with higher socioeconomic status, 
presumably by virtue of its association 
with late first pregnancy and perhaps 
other factors. Despite this fact, the con- 
trols chosen by the three study. groups 
were of arguably lower socioeconomic 
status. 

The Boston investigators choose con- 
trols from “urban hospital admissions, 
who tpnd to be not of higher but of 
tower income and education than the 
pheral population. Persons admitted 
tor 'abdominal disorder,' 'respiratory 
“'senses, ' or ‘trauma’ to teaching hos- 
pitals in Boston seem likely to conform 
° “ru pattern, ” Dr. Mack suggested. 

The estimates of risk ratio from 
main and Finland,” he continued, 
.were substantially lower than that in 
“ostpn, in accordance with more equit- 
me-care patterns, but are explicable 
w-tu 8 ? rae Sfounds. Finnish women 
“h varicose veins and : hemorrhoids 
476 Probably like their American ebuiv- 


nlents in coming from families of lower 
income. . . . 

“In the British study, other cancer 
patients served us controls. When pa- 
tients with the low-frequency cancers 
found in Boston to consume an exeess 
of reserpine were removed from the 
control group, the reservoir of reserpine 
use in the remainder was depleted. . . . 
Removal of those controls left a resid- 
uum consisting mostly of cancers lend- 
ing to favor lower social classes. . . . We 
consider it possible Hint tile recorded 
reserpine usage frequency in the British 
residual controls was an underestimate 
of that to be expected in the cases." 

In contrast to these studies, Dr. 
Mack emphasized in his report, the 
California study investigated “cases of 
breast cancer from a community of 
uniformly high social class compared 
with controls chosen from the entire 
population of the same community." 

The closed retirement community 
under study consisted of 17,000 nearly 
all white, relatively affluent residents, 
with a median age of 70, 85 per cent of 
whom used the community’s compre- 
hensive medical care fncilily as their 
major source of care. A four-year sur- 
vey of this population ending in Jniiu- 
ary 1975 revealed 120 new reports of 
breast cancer, Dr. Mack reported. 

Nine cases were excluded, two hav- 
ing metastatic cancer and seven no 
charts at the medical center. For each 
of the 111 remaining cases, four con- 
trols were selected, most of whom were 
matched within six months on Ihc bases 
of both age and entry into the commu- 
nity. The median age of the study 
group was 7 1 . 

Each of the charts was abstracted 
for first recorded drug uses through the 
date of diagnosis of cancer in the sub- 
ject ense in each matched set. The first 
recorded date of use of hypotensives, 
rouwolfin preparations such as nut- 
wolfia serpentina and reserpine, thia- 
zides, barbiturates, and estrogens (ex- 
cluding contraceptive combinations) 
were noted. No attempt was made to 
establish current drug usngc. 

“As was to be expected in a popula- 
tion of this age and income level," Dr. 
Mack stated, “rates of drug use were 
very high. Over half the control women 
had used at least one of the drugs. . . . 
Over 90 per cent of the rauwolfia used 
was reserpine.” 

Further Analysis Described 

Analysis revealed that for all medi- 
cations abstracted “crude risk ratios 
were of the same order of magnitude" 
as reserpine use, Dr. Mack reported, 
“including those for measures of health 
consciousness: early clinic attendance 
and return of the entry questionnaire 
[completed at request of medical center 
upon entry into the community]. Use 
of barbiturates or of any of the drugs at 
least five years before diagnosis gave 
the highest crude risk ratios,” 

Dr. Mack also found that risk ratios 
for rauwolfia use in various subgroups 
of 99 matched sets (the 12 patients 
with a previous history of cancer being' 
excluded) were of similarly low mag- 
nitude. 

“All of these findings,” Dr. Mack 
concluded, “ure more consistent with 
an association between breast cattoer 


and consumption of medical core than 
between breast enneer and reserpine. 

In fact, the question must be raised 
whether this association can be ex- 
plained on Ihc basis of known socio- 
economic predictors of breast cancer.” 
Referring again to the previous study 
groups’ method of comparing patients 
with breast cancer to other patients, Dr. 
Mack stated, 'This approach may turn 
out to have been a common error be- 
cause of the respective care patterns of 
persons at risk of breast cancer on the 
one hand and of serious illness on the 
other." 

Dr. Mack elaborated on his conclu- 
sions for Medical Tribune: “Under 
the null hypothesis of .no association, 
what would one expect to find compar- 
ing breast cancer patients to controls? 
Since breast cancer is associated with a 
slightly higher socioeconomic group, a I 
random sampling of women would pre- 
sumably reflect a slightly lower class 
than the breast cancer group. Now what 
do we expect in terms of reserpine use? 
Hypertension is a disense of the lower 
socioeconomic ranks so that if rcser- 
piric were randomly given to nil people 
with hypertension, one would expect 
an inverse association [between breast 
cancer and risk of hypertension.] 

Effect on Hypertension 

"No inverse association has ever 
bren noted," Dr. Mack continued. “For 
this and other reasons, people with the 
diagnosis of hypertension are probably 
of higher socioeconomic status than 
people with hypertension in general. 
We know from recent studies that hy- 
pertensives who receive care tend to 
have less seven: disease and we also 
know that reserpine is given preferen- 
tially to mild hypertensives. Further- 
more, borderline hypertensives tend as 
a group to be of higher socioeconomic 
clnss Ilian people tested for hyperten- 
sion in general. Finally, of the people 
who do get put on nntlhyperlcnsivc 
drugs, poor people tend to drop off. 

“The not effect of this would be that 
people on reserpine at any given time 
might well also be of higher socioeco- 
nomic status, and if that’s the case, then 
one might expect on association [of 
breast cancer patients and reserpine 
users] under the null hypothesis. 

“Here I’m talking what would bo 
expected if one picked people at random 
out of the population rather than choos- 
ing people with some other diagnosis. 
An even greater association would be 
expected if controls of lower than aver- 
age socioeconomic rank were selected,’’ 
Dr. Mack said. 

Does the use of rauwolfia derivatives 
cause breast cancel? "I think the ques- 
tion is not settled,” Dr. Mack told 
Medical Tribunb. “I can’t find any 
way w support the three previous stud- 
ies but this begs other evidence. As 
for the sometimes surprising association 
we found between breast cancer devel- 
opment and the consumption of. merit: 
cal services, other known risk factors; 
such as late; pregnancy, could play a 
role but perhaps they rion’t explain it 
entirely, ft would be nice to know.” 

' Dr. Mack declined comment on' the 
advisability of giving rauwolfia deriva- 
tives on the grounds that he is not a 
. hypertension expert. 
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Ser-Ap-Es” 


reserplna 0.1 mg 
hydralazinn hydrotmnrrae zg mg 
hydrochlorothiazide 19 mg 
INDICATIONS 

Hypertension. (See box warning.) 




■ fixed combination drug la not 
Indicated for Initial therapy of hyper- 
tension. Hypertension requires Iher- 


management. The treatment of hy- 
pertension Is not static, but must be 
reevaluated as conditions In each 





CONTRAINDICATIONS 


Reserving: Known hypersensitivity; 
menial depression (especially with sul 
cldal tendencies); active peptic ulcer; 


ulcerative colllts; electroconvulsive. 


artery disease; mitral valvular rheu- 


sensitivity to Ihla or olher euHonamtde- 


derived drugs. The routine use of diu- 
retics In an otherwise healthy pregnant 
woman with or without mild edema Is 


contraindicated and possibly hazardous. 
WARNINGS 

Reserplno: Use with extreme caution In 
patients with a history of mental de- 
pression. Discontinue al lirst sign of 
despondency, earty morning Insomnia, 
toss of appetite, Impotence, dr sell- 
deprecation. Drug-Induced depression 
may persist for several months after 
drug withdrawal and may be severe 
enough to result In suicide. 

MAO inh Ibltors should be avoided or 
used with extrema caution. 
Hydralazine! Chronic administration ol 
doses over 400 mg daily may produce . 
an arthrltls-Ilke syndrome simulating 
acute systemic lupus eiylhemalosus. 
This may also occur at rawer doles. 
Long-term treatment with steroids may 
be necessary and residua have been . 
detected many years later. CBC’s, l. E. 
cell preparations, and antinuclear anti- 
body liter determinations ere Indicated 
before and periodically during pro- 
longed therapy with hydralazine or If . 
the patient develops any unexplained 
signs or symptoms. 




Top, left'lo right: Medal of Honor (Army), ■ 
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In severe renal disease. In patients with 
renal disease, *.* lazldes may precipitate 
azotemia. Cumulative oilede ofthe 
drug may develop In patients with Im- 
paired renal function. 

Thiazides should be used with caution 
In patients with-impaired hepatic func- 
tion or progressive liver disease, since 
minor alterations of fluid and electro- 
lyto Imbalance may precipitate hepatic 
coma. 

Thiazides may be additive or potentia- 
tive ol Ihe action of other anlihypet-. 
tensive drugs. Potentiation occurs with 
ganglionic or peripheral adrenergic 
blocking C 

Sensitivity reactions al 

occur 1 In patients with a history or 
allergy or bronchial asthma. ' 

The possibility of exacerbation or activa- 
tion of systemic lupus erythematosus 

hi 8 been reported. 

Usage in Pregnane) 

'- l e.. The safe 

cy or 

Jr therefore, (fn 

drug should be usedjn jiregofctn p 


lOfetyofraserpfrie ror • 
Ins pregnancy or lactation ha; . - 
not bean established; therefore, (hie ■ - 


increased respiratory tract 
seer etlons, nasal congestion, cyanosis, 
KfcIS.*!*.? 1 , 8 ? 0CCUf ,n n60nateS 

2S&SS&& 6l , nce f ««erplne cros$eB 
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lie battle against hypertension... 

lie VA studies demonstrated the need for therapy . 1 


ALL MORBID EVEN 


' in lhaVA Study Of 1967,' the patlonts 601 
n jig mgia veterans with diastolic I 

SlirinlrMln! 1 15 Ihiouali 50 

„„ 

SrtewJra therapy appeared to exert 
JSSm benefit ’ 

Further, - 


study ol 1970,3 which 30 
iauflNeii«5.-»> treatment In males 
tdillMIc pressures ,«ere 8 lriB 90 
amh 114 mm Hg, It was found that 
in »l tfw»e lower hypertensive rangas 
jnoy exerted a benellciei effect.® The 
nVnsted risk of developing a morbid 



a five-year period as calculated by 


Mm. 


Control was achieved 11 with 
hydrochlorothiazide 

provides a mild antihypertensive 
effect through control of fluid 
volume; potentiates the activity 
of other antihypertensive agents. 5 

la) Symbolized reduction In circulating 
fluid volume 

plusreserpine 

Wers blood pressure through 
lympathetic inhibition; 3 '‘also 
produces a central sedative effect 
»1wh may prove particulai-ly 
; useful in the management 
of Uie8tress-reactive patient. 

•MSdMma of norepinephrine dnplellon nt 
tile nerve ending 



plus hydralazine 

the unique action of hydralazine 
lowers lilood pressure through 
(lirect nrtoriolai' vasodilation 
tu reduce peripheral 
rosmtimec."' 1 

(c) l)lrr«ram ol nrlnxod arlorlolo 


Only one antihypertensive agent contains 
ail three components used in the two published 
VA cooperative studies . 1 ' 1 


■. j ] n the VA studies, 

|j aer-Ap-Es was not used 
Ipowever, all the components 
Pf Sw-Ap-Es were used in 
Ijarying combinations and 

Ijlosagesy 

Jwh ^^p-Ea contains all 
J^MUhypertensive meriiea* 
. patients will need. 


0* precipitated). 

Exercise caution wiien jreai.ua 
tensive; win renal mcu«Rr.>erx y u&e 
cautiously wilt) digitalis and quir.idme 
r, V*wtftos.or» ha>occu»r» 

gtt&SSSSS ffSSSSSSt 

^ri^azrrjtf. Use caul iuu»ly.nw*pecled 


»Tnedo«i iw assure that v 

! WjBr 

'£$**!**'"*■ wwc«ui«u»ly mutpecKn 
gowwwy artery or other c*fd*o.a«.ular 
vavutav accidents 
and advanced term damage Postural 


r*» **^S8$&**** I 

response to **** a\ 
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Awl when the dosuge of 
each component corresponds 
to the dosages preestablished 
by individualized titration, 
Sei'-Ap-Es may prove more 
convenient and more eco- 
nomical. 

The basic drags used in 
the VA studies— hydrochloro- 
thiazide, resei-pine, and hy- 


dralazine - are original prod- 
ucts of CIBA research. 

Note: Use Sei'-Ap-Es 
cautiously in patients with 
advanced renal damage or 
cerebrovascular accident Dis- 
continue at first sign of men- 
tal depression. 


Ser-Ap-Es 

reseiiiine 0.1 mg ® 

hydralazine hydrochloride 25 mg ; 
hydrochlorothiazide 15mg 


unenanged. Latent diabetes may be- 
come manliest during thiazide admln- 
I El ration. 

Thiazide drugs may Increase the re- 
sponsiveness to lubocur arlne. The anti- 
hypertensive ellecls of IhB drug may be 
enhanced in the post -sympathectomy 
patient. Thiazides may decrease arterial 
responsiveness to norepInephrine.Thls 
is not sufficient lo preclude effective- 
ness of the pressor agent for thara- 


II nitrogen retenlion indicates onset of 
progressive renal impairment, consider 
withholding or discontinuing diuretic 


Thiazides may decrease serum PBt 
levels without signs of thyroid rllslurb- 

ADVERSE REACTIONS 
Ra ■ arp in •: Gas trointcstinal - h y pe r se- 
cretion; nausea; vomiting; anorexia; 
diarrhea. Carc/Iovasctifar-anglna-liKe 
symptoms; arrhythmias (particularly 
when used concurrently with digitalis 
□r qulnidlne); bradycardia Central 
Nervous System — drowsiness; dapres- 


nightmares; r 


vousnass; paradoxical anxiety; 


a parkinsonian syn- 




hvoonatrernla is llfe-thjealonlng. In 
actual sail depletion, appropriate re- 


^ BtiVlB9{i aur ‘ also influence serum electrolytes Warn- of elecirotytas will also contribute to - - - 

ln B signs are dryness of mouth, inirst. hyookatemla. Oigllails ineraoy may ^enienl •« W* therapy of choice. 

Of 1 wic de ‘® f - weakness, iatnargy. drov/smess. rest- exaggerate metabolic eilecterrf ht®o* P « , , ^^11008 in plasma calciu m 

oi^^oiyu; to detect leMnesa. muscle pains or cramps, mus kaiffiia especial y w.lh reference to JnSaDCiar In patients receiving jW ntSui^ «« rSISElif Oorobfitlon 

a, > J“J mba, 8nce sboutd cutar fatigue, hypotension, ai-gurla. myocardial activity. Hda^oertlduiarly I" those with hyper- OMitog oj piB^OEiaY^rponiuw 

■ig^e MilBnia intervals. tachycardia, and gastrointestinal dis- Any chloride flellclt is generally mild ^Xjbyrflldlftjn. Patholoalpai changes 

• voynltlnR ano usually does not /egql/e specific KfSS parathyroid glandliave been re- 

w.rw* ■iMocnioriimiA i • -/if—-——- --~i w-w ^llr» Ihla- ireetmenl except under exlraordinary m a few patients on prolonged 

^^^ndu?l 1 1 and zldMBB with any other potent diuretic. Circumstances (aslnllver dissawsor 


, ,-^- ^ teffrrggsfegr . 

(.ymptoms ^8 ^rminS^?- a . nd ufloe elec- especially during brisk diuresis. 


rested by dull sensorium, doalness, 
glaucoma, uveitis, and optic atrophy). 
Miscoua/Teous-lrequently nasal con- 
gestion; pruritus; rash; drynassol 
mouth; uizzlnoss; huadacne; dyspnoa; 
syncope; epistaxia; putpuru and other 
hornalolog/cal reochons; Impalenre or 
due reanod libido; dysurla; muscular 
nctios; conjunctival mlociloti; weight 
gain; breast ongorgamont; pseudolocta- 
li'jn: gynecomastia; rarely water ro- 
tonllon with odomn In liyportenslve 
patients. 

Hydralazine: Common-ficadncho; pdl- 
pllatlonsi niKirexIn; nnucoai vomiting; 
diarrhea; tachycardia; angina puctur Is. 
Loss tivtiiienl — nosal congostiort; HubIi- 
ing; incruTWilfon; conluncllvllla: periph- 
eral neuritis, ovidoncad by parosthcslas, 
numbnuss, and lliiRlIng; edom.i; dizzi- 
ness,- I rumors; mukde cramps, psychotic 
reactions chorflclnrlzod by dopro&slon. 
illsoriontallon, or anxiety; hypoisonsl- 
llvlty (incliKting rash, urticaria, pruri- 
tus, lovor, chills, arlhralgla, cpslnophllla. 
end, rarely, hopntltis); consllpulinn; 
difficulty fn mlclurlllon; dysphoo; para- 
lytic ileu3; lyntphadenopaUiyi epieno- 
niogaly; blood dyscraBias, consisuiig of 
reiiuctlon in hemoglobin and rod call 
count, loukopenle. ngranulucylissis, anu 
purpurei hypotonBion; paradoxical 
pressor response. 

Hydrochferolhfaifda: GBBPornfesf/noi- 
anorexla, gastric irritation, nausea, 
vomiting, cramping, diarrhea, constipa- 
tion. Jaundice (Intra hepatic choiejtetlc), 
pancreatillB. CerUll No nous S,J<™ 

— dizziness, vertigo, pareslhaslas. head- 
ache, xanthopsia. Dermatol wra-Hypw- 
sensUMly — purpura, photosonsiMvliy. 
rash, urticaria, necrotizing angllllsj. 
Stevens Johnson syndrome, aM other 
hypersensltlvlly react tons, rte/rwto/ogfc 

- leukopenia, agranulocytosis, throm- 

bocylopenta, aplastic anemia, caraio- 
voscu/ar— orthostatic hypolenslon may ■ 
occur and may be pole nlla i led %alco- 
hoi, barbiturates, or narcotics. Other - 
hyperglycemia, glycosu i hy P®' u r ^ ■ 

cemia, muscld W4sm, weakness, rest- 
lessness. Whenever adverse reactions 
are moderate or Severn, raduco dosago 
or withdraw therapy. 

DOSAGE 

mined by inti I 

warning). . . _ „ 

Usual dosage Is 1 or 2 tablets l.i.d. For 
maintenance, adjust dosage to toegsl . 
patient requirement. When rwcwM/y. 

mora potent, antihyMmn^vM may t>e 

added gradually in dosages reduced by 
at feastSO percerjl- 

r«Sws U ld»rK wlmon piak. ••SSSss 1 ' 

oach containing 0.1 mg re wrp^ he , 2 5 
mg hydralazine hyd*«hiodtra. anti i*. 
mg hyprochforo thiazide; boltt6S ol 30. ■ 
60. 100 and 1000. . 

Consul t coinpMf H£era(of8 before 
prescribing* 
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. . . brief .summaries of editorials or 
comments in current medical and 
scientific journals. 

Suicide In Children 

“The myth that children do not be- 
come clinically depressed, only miser- 
able, has been firmly squashed by a 
number of recent observations. The 
misconception lias survived until now 
because depression in children and 
young people is often expressed in in- 
direct ways— feelings of boredom, being 
fed-up, finding nothing worthwhile to 
do, believing their appearnnee, their 
selves, and the world to be nil wrong— 
or it is cloaked by aches and pains, 
dangerous excite men t-sceking, or de- 
linquency. 

“Children and young people do not 
only threalen suicide; they may carry 
out their threats ... [A careful study in 
England and Wales of suicide in chil- 
dren under 14 years revealed that] 
31 children and young people killed 
themselves. . . . 

“No child under the age of 12 years 
killed himself. More boys than girls 
committed suicide . . . Suicide notes 
indicated intense feelings of anger and 
a wish to avoid punishment or humilia- 
tion for disciplinary problems at school. 
“The age of onset at 12 years coin- 
cides with pubertal changes with their 
associated adolescent turmoil, a matur- 
ing concept of death, and less super- 
vision giving more opportunity to carry 
out suicidal acts. What factors should 
alert the practitioner to think about the 
possibility of suicide? Should threats of 
suicide be taken seriously? Only 40% 
of the child suicides had in fact made 
threats beforehand, while up to 10% of 
referrals to child guidance clinics in one 
series had made suicidal threats or ges- 
tures. 

“Suicidal threats should, then, be 

taken seriously as cries for help 

“Personality profiles found commonly 
among suicides included solitary chil- 
dren of superior intelligence attending 
grammar schools, culturally distant 
from less well-educated parents; often 
the mothers were mentally Hi and the 
children depressed, in conflict and with- 
drawn, having stolen or stayed away 
from school. Another group were Im- 
petuous, aggressive, with violent out- 
bursts, suspicious and resentful of 
criticism and again often in trouble at 
school. These are familiar clinical pat- 
terns and there are additional factors 
which may give suggestive pointers- 
disturbed family backgrounds and di- 
vorce, and families where parents or 
siblings provide models by having at- 
tempted or succeeded in committing 
suicide. Access to means and the op- 
portunity are the final factors, and* this 
can include literature describing ways 
of committing suicide. 

“These children have met 'failure' : 
Of emotional support in their environ*, 
ment early in their lives, and as Wlnni- 
cott stated *it is the death that hap- 
pened, but was not experienced, that Is 
sought . . . sending the body to death, 
which has already happened in the 
nsvehe... suicide is no answer... it is a 
despair gesture.’ ” ( Editorial , Brit. 
M. J. 1:592, Mar. 15,1975) 


Ischemic Legs Salvaged in Diabetics 
By Femoral-Popliteal Artery Bypass 


New York— "Significant salvage of se- 
verely ischemic limbs can be achieved 
in diabetic patients in lieu of primary 
amputation," Dr. Frederick A. Reichle 
told the 35th annual meeting of the 
American Diabetes Association here. 

Femora! bypasses to the popliteal or 
tibial arteries in 168 diabetics proved 
comparable to or only slightly less suc- 
cessful than similar operations in non- 
diabetics, he said, adding that "the 
function of the bypasses is also good 
over a long period of time.” 

Dr. Reichie, who is Associate Profes- 
sor of Surgery and chief of peripheral 
vascular surgery at Temple University’s 
Health Sciences Center, said, “the op- 


eration is done mainly for patients that 
otherwise would not be able to keep 
their leg. We wish that salvage was 
90 or 100 per cent, but we still feel 
that even 60 to 80 per cent is better 
than primary amputation, 

Preoperative angiograms were used 
to determine the extent of arterial dam- 
age, Dr. Reichle said, and the need for 
bypass surgery was determined chiefly 
by a diagnosis of rest pain, ischemic 
ulceration, or gangrene. In addition, 
cellulitis, obstruction of major arteries, 
infection, and claudication were some- 
times present. 

A total of 364 patients, of whom 46 
per cent were diabetic, underwent 
lower-limb salvage operations. Ninety- 
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two diabetics and 132 nondiabetics re 
ceivcd femoropopliteal bypass, and 76 
diabetics and 64 nondiabetics femora- 
tibial bypass. 

Initial limb salvage after femoropop- 
litcal bypass was achieved in 82 Mr 
cent of diabetics, compared with 80 per 
cent of nondiabctics, Dr. Reichle re- 
ported. With fcmorotibial bypass, the 
success rate was 60 per cent for dia- 
betics and 78 per cent for nondiabetics. 

Six weeks postoperatively, six of the 
1 68 diabetics (3.6 per cent) were dead, 
and four of the 196 nondiabetics (2 per 
cent). 

One-to- 1 1 -year follow-up of surviv- 
ing patients in whom initial limb sal- 
vage was achieved showed delayed graft 
occlusion to be lower in the diabetics 
than the nondiabetics. 

Coinvestigators were Drs. Charles 
R. Shuman and R. Robert Tyson. 


The familiar refrain of depression: 

morning fatigue... sadness... 
anorexia... insomnia 

NOW, Morrell offers Norpr8IT)ln(deslpramlne hydrochloride tablets N.F.) 

to effectively relieve these common manifestations 
of depression. 

Norpramin also provides additional benefits in treatment 
of your patients. 


□ effectively relieves physical, □ relief that may begin in 2 to 

psychological and emotional 5 days — but full therapeutic effect is 
symptoms of depression , seldom seen before 2 weeks 

□ minimal daytime sedation — □ side effects rarely require 

important for patients who must be discontinuation of therapy 
alert to perform daytime activities 


Prescribe Norpramin to change the familiar refrain of 
depression in your practice. 


Norpramin*. msiiUHlsprssslvs ir 

(deilpranln* hydrochloride tibleti N.P.) stata after llitdspn 

Briai Rumman . 
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aaant drugs one should oonaldBr depression of blood fiuaar laveia. 1 
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tropanla: 60 mg. three tlmsa da jh.tncrea*" daily- OraM 
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ardla, palpitation, arrhythmias, above 200 mg- P* r 55* 0 „ d«iuate to nwJJRStf* 
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FDALabel, Ad Warnings Dissatisfy 
Critics of Clindamycin, Lincomycin 


WiSHlNOTON-Although the F.D.A. is 
■k...inv its advertising regulations to 
warn 8 doctors of the sometimes ratal 
consequences ot prescribing clindamy- 
cin and lincomycin, Senator Gaylord 
Nelson (D.-Wis.) believes that the 
harm has already been done with re- 
spect to these drugs.” 

Dr. Sidney Wolfe, director ot Ralph 
Nader’s Health Research Group, also 
told Medical Tribune that tire 
agency's warning “isn’t strong enough," 
ndiile an Upjohn spokesman con- 
sulted, “It’s really a matter of se- 
mantics.” 

Dr. Pete Rheinstein, director or the 


division of drug advertising tor the 
Bureau ot Drugs, explained Hint the 
new regulations will require that in 
tiny statement ot a drug’s indications 
und limitations, “equal prominence 
must be given to the words or 
limitation." 

In the ense ot the two antibiotics, 
Ihc Upjohn company complied in 
March with new text tor indications, 
staling that the drugs “should be re- 
served for penicillin-allergic patients 
or other patients for whom, in the 
judgment of the physician, penicillin is 
inuppropriate." 

There is also a warning box, promi- 
nently displayed in advertising and on 


labels, stating that both lincomycin 
and clindamycin “can cause severe co- 
litis that may end fatally.’’ An Upjohn 
spokesman added that the number of 
ndverse reactions “is not of the magni- 
tude cited in the hearings; neverthe- 
less, we hnvc gone along with the 
warning." 

However, Dr. Wolfe insisted that 
the indications should have limited the 
drugs to “both penicillin-allergic and 
crylhromycin-allergic patients— some- 
tiling the F.D.A. did not require the ■ 
company to put in their new advertis- 
ing and package." 

Dr. Wolfe also said he had recom- 
mended to the F.D.A. that the drugs 
be limited to hospital patients and to 
those who were started on either drug 
sider the proposal, he aaid. 

“There are still a lot of people who 


might be put on these drugs when they 
should be put on erythromycin, which 
is infinitely less toxic,” he explained. 
The number of people allergic to both 
penicillin and erythromycin is “infini- 
tesimally small,” he noted. 

Senator Nelson, who is chairman of 
the Senate Monopoly Subcommittee of 
the Select Committee on Small Busi- 
ness, stated recently that testimony 
earlier this year “revealed that more 
than 7,000,000 patients per year have 
been exposed needlessly to the dan- 
gers of serious side effects from using 
clindamycin and lincomycin, when 
safer and more effective drugs are 
available." 

According to the F.D.A.’s own evi- 
dence, he said, 93 per cent of the 
people taking them should never have 
been given these drugs. 

The harm has already been done, 
he added, because both antibiotics 
have been “vigorously advertised and 
promoted for years. Testimony by 
marketing experts holds that when a 
product is heavily advertised over a 
long period of time, there may be a 
deep and long-lasting impact on the 
attitudes, beliefs, and behavior of con- 
sumers-or, as in the case of drugs, 
prescribcrs," be said. 

“In other words, . . . some messages 
for some products under certain con- 
ditions are extremely difficult to eradi- 
cate,’’ he explained. “This has been 
demonstrated with drugs such as 
chloramphenicol, panalba, as well as 
other antibiotic combinations that be- 
came the most widely used drugs on 
the market, although medical experts 
continually issued warnings about 
their dangers." 


49 Doatha Reported 


Tire dangers from clindamycin and 
lincomycin are now well-known: so 
far, some 45 deaths from bloody coli- 
tis linvo been reported. m 

’These arc only reported deaths. 

Dr. Wolfe told Medical Tribune. He 
suggested Hint there is often a 10-fold 
error in reported figures because the 
reporting systems are voluntary and 
“fraught with the thought in the minds 
of doctors that they are selling them- 
selves up for a malpractice suit by 
reporting." 

There may thus be hundreds at 
deaths from colitis, he said, and 
“thousands upon thousands of less se- 
vere cases, If the figure of the one 
prospective study is correct. 

Dr. Wolfe made reference to a 
Washington University study reported 
last October in the New England lour- 
nal ol Medicine , in which hospitalized 
paUents were given clindamycin and 
examined periodically bys.gmoidos- 
. copy for signs ot colitis. Tha research- 
ers found that 10 per cent ofpauente 
developed colitis as a side effect, he 

S0 '<The colitis was mild in some 
people,” Dr. Wolfe told Mbdical 
TR tBUNB, "but the point is, this is not 
rare adverse drug reaction, irs 
commonly, 
is a good antibiotic 
infections,” be 
i are almost always 
merit hospitalization 
to the Boryey data on 
occur only some 2 
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relieved ^ your reassurance and counsel- 
JLr /' and that these measures can do more 
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Selection of a dosage regimen is an 
important consideration when Valium 
(diazepam) is prescribed, and dosage 
should be individualized to achieve 

maximum beneficial effect. If the patient , , 

understands clearly when and how much to take, and if he knows why it s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication— all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


"Its important that you 
follow my directions 
closely * 



«T>77 _ Your patient is often likely to feel 

1 ll see you again the week reassure d when you talk about seeing 
after next and we Ll see him again to check his progress. A 

how youre making out ” planned visit evidences your continued 

J ° interest and affords the patient an op- 

portunity to report improvement he has made and to relate whatever con- 
tinuing or additional difficulties he may be experiencing. It s also a chance 

for him to describe his response to therapy with Valium. , 

During follow-up visits, as your patient talks about his medication and 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosage 
of Valium, or discontinuing the medication entirely if that seems indicated. 


for individualized treatment of psychic tension 


Please see the following page for a summary of product information. 
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\41ium' (diazepam) 

2'mg, 5-mg, lomg scored tablets 


Prompt, effective action. Valium 
(diazepam) works rapidly to relieve pro- 


Wide margin of safety. Valium is gen- 
erally well tolerated and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 


v^ic^pcuii; wuins icqjiuiy iu iCLieve piu- 

nounced psychic tension in patients overreact- and 10-mg tablets give you dosage flexibility 
ing to stress and in psychoneurotic patients. no tranquilizer capsule can match. 


Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy). 

Contraindicated: Known hypersensitivity to the 
drug. Children under 6 months of age. Acute narrow 
angle glaucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 

Warnings: Not of value in psychotic patients. 
Caution against hazardous occupations requiting com- 
plete mental alertness. When used adjunctively in 
convulsive disorders, possibility of increase in frequency 
and/ or severity of grand mal seizures may require 
increased dosage of standard anticonvulsant medication; 
abrupt withdrawal may be associated with temporary 
increase in frequency and / or severity of seizures. Advise 
against simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal.symptoms (similar to 
those with barbiturates and alcohol) have occurred 
following abrupt discontinuance (convulsions, tremor, 
abdominal and muscle cramps, vomiting and sweating) . 

. Keep addiction-prone individuals under careful sur- 
veillance because of their predisposition to habituation 
and dependence. In pregnancy, lactation or women of 
childbearing age, weigh potential benefit against possi- 
ble hazard. 

Precautions : If combined with other psycho- 
tropics or anticonvulsants, consider carefully pharma- . , 
cology of agents employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors and other anti- 


depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
hypotension, changes in libido, nausea, fatigue, depres- 
sion, dysarthria, jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
have been reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, jaundice; periodic 
blood counts and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum beneficial 
effect. Adults: Tension, anxiety and psychoneurotic 
states 2 to 10 mg b.i.d. toq.i.d.; alcoholism, 10 mgt.i.d. 
° rC j j m first ^ hoots, then 5 mg t.i.d. or q.i.d. as 
nee ed, adjunctively in skeletal muscle spasm, 2 to 10 
mgti.d.orq.i.d.; adjunctively in convulsive disorders, 2 
? “id. to q.i.d. Geriatric or debilitated patients: 
m 8i 1 or 2 times daily initially, increasing as 
neededandfoJeratg^ ( &e Precautions.) Children: 1 to 
or q.i.d, initially, increasing as needed and 

tolerated (not for use under 6 months) 

“Applied: Valium® (diazepam) Tablets, 2 mg, 

3 mg and 10 mg-bottles of 100 and 500; Tel-E-Dose 
packagespf loo, available in trays of 4 reverse-numbered 

scrinfini n 5 ’i ahd r‘“ boxes contain 'ng 10 strips of 10; Pte- 
P oq Paks of 50, available singly and in trays of 10- 
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“Science Must be Without Deceit- 
Must be Impeccable.” 


tiCcience must be without deceit 
must be impeccable." This state- 
ment by Alexander M. Schmidt. M.D., 
FDA Commissioner, must be the bed- 
rock not only for drug regulatory ac- 
tivities but for biomedical research in 
general. This standard must be applied 
with absolute rigor to drug companies 
and to the FDA as well. 

It is precisely because this standard 
has not been met that Medical Trib- 
une has taken strong exception to some 
of the actions of the FDA and of cer- 
tain drug companies. In respect to the 
FDA, the dictum that Caesar's wife 
must be above suspicion applies, that 
the standards it sets be of the highest 
quality, “beyond reproach’* in terms of 
its work, that it be “impeccable" in its 
objectivity and its decision-making, and 
that it be free of the “deceit" which is 


Algorithm Anyone? 


M language, is subject to change and 
even mutation, which may be entertain- 
ing or irritating, depending on one’s 
humors and crotchets. Some nine years 
or so ago we inveighed against the sud- 
den introduction of “nosocomial in- 
fections" in the literature, noting that of 
40 people checked only one, who had 
studied Greek* knew that n nnsoco- 
mion was a hospital. Currently, wc 
hope, everyone knows. 

Four years prior to the sour com- 
ments on the advent of nosocomial, wc 
complained about the sudden appear- 
ance of “parameters" in medical writ- 
ing. We noted that parameter had a 
very precise meaning for mathemati- 
cians and physicists and, after defining 
it, lamented that “suddenly wc find 
blood counts, blood pressures, scrum 
cholesterols, weights, heights, ages, sex 
-in short anything having to do with a 
patient— happily described in medical 
literature as parameters." By now, the 
latest editions of medical dictionaries 
include parameter in their lexicons. 
Stedman * s 22nd Edition, haughtily and 
with more or less accuracy, defines it 

"An arbitrary constant in a mathe- 
matical expression, which can possess 
different values, each value defining an- 
other family of equations. In y=a+bx, 
a and b are parameters. A quantity that 
describes a population (not the esti- 
mates or values of that quantity)." 

But Borland's 25th Edition copes 
with current usage, adding a sort of 
devious and untrustworthy rationaliza- 



m 


implicit ill lUiublc standards in "ex- 
pediency" testimony at legislative hear- 
ings, which have more to do with poli- 
tics than witli llie problems of care for 
die sick mid llie prevention of disease. 

It is high time that it be recognized 
on nil sides, political ns well as scien- 
tific, social as well as industrial, that the 
interests that must rule are not those of 
a bureaucracy, not those of individuals 
with political aspirations, not those of 
activists with consumerist ambitions, 
not those of the drug companies, not 
even those of physicians gcncrally-bul 
the interests of those to whom wc are 
ultimately responsible, who arc the 
raison d’etre for medicine and llie re- 
lated professions— our patients, who are 
all the people of llie United Slates and 
the peoples of other nations as well. 

A.M.S. 


“Interesting game. In the first inning one of the Red Sox was hit by a pitch, 
and another was spiked. Then, one of the Yankees wrenched Ins shoulder, 
another's trick knee gave out ■ 8 »». untiaii rub, ire, iw. 


LETTERS TO TRIBUNE 


lion: “a variable whose measure is in- 
dicative of a quantity or function that 
cannot itself he precisely determined by 
direct methods; e.g. blood pressure mid 
pulse rale are .parameters of cardiovas- 
cular function, and the level nf glucose 
in blood and urine is a parameter of 
carbohydrute metabolism." Oh well, 
that's how language mutates. 

Yet all this is hy llie way, lor llie 
pathogenesis of this editorial is llie pop- 
ularization of a relatively new word in 
medical writing, inanely algorithm. h 
tins not yet been admitted into llie med- 
ical dictionaries lint give them lime, 
give them lime. Algorithm is a variant 
of algorism (after n Persian malhcmn- 
tlcinn) and, as defined in ilia indefat- 
igable Webster's Third New liiiernn- 
llonal Dictionary, is the art of calculat- 
ing by means of Arabic numerals, i.e„ 
0, 1 ... 9. Van Nostrand's Scientific 
Encyclopedia adds that algorithm is 
now used for anv method of computa- 
tion, algebraic or numerical, or any. 
method of computation using a com- 
paratively small number of steps. 

A more recent dennition by a math- 
ematician states that algorithm is a list 
of instructions for solving a problem. 

Well, then, how is algorithm being 
used in the medical literature? Appar- 
ently when a subject, e.g., a disease, is 
presented in a more or less simplified 
form, or a synopsis, using a compara- 
tively small number of steps, those do- 
ing so have taken to describing it. 
heaven help us, as an algorithm. 


When Life Begins . . . 

Although 1 did not have the oppor- 
tunity to read the letter by Dr. John 
Henry Rowland, Jr. (Medical Trib- 
une, May 7), 1 was interested in read- 
ing the three rather sarcastic responses 
to his letter, printed in Medical Trib- 
une of June 4. 1 would simply like to 
respond to the first two letters by Paul 
Singer, M.D., and G.W.F. Schrocder, 
M.D. Their poinl seems to be that 
human life Is a continuum, including 
viable sperm and unfertilized viable 
I ova. The third letter by Dr. Walter H. 
Szchofi then equates the fertilized ovum 
or viable fetus with carcinomas. 

The question in abortion is not, “Is 
abortion the destruction of living hu- 
man 1 issue?” but the question is, or 
should be, “Is abortion the destruction 
of a new unique individual human bc- 
i nt ,7" Contrasted lo viable, sperm or 
viable ova or a benign or malignant 


tumor, the unborn fetus is genetically 
completely unique. The unborn fetus 
constitutes a unique combination of 
genetic material completely distinct 
from the genetic composition of its 
mother, in whom it now resides, or 
from its father, who contributed to its 
development. Therefore, your three 
respondents to Dr. Rowland's letter 
have begged the question of whether 
abortion is the destruction of a unique 
individual human fife. 

As we consider the question of 
whether abortion is something physi- 
cians should now in the 20th century 
begin to endorse (reversing a track rec- 
ord of condemning abortion for the 
past 2400 years, since the time of Hip- 
pocrates. the father of medicine), let 
us avoid as much as possible sarcastic 
blurring of the facts of embryology and 
genetics. 

Kakl H. Brenner, M.D. 

Roswell, N.M. 




A Shunt to Grow With 


Clinical Quote: "These results are 
encouraging and suggest that when a 
ventrlculocardlac shunt designed for 
adults Is colled fn a Silastic pouch and 
Implanted in the chest of an infant, 
'he atrial catheter will elongate with 
growth, Needless to say, we make no 
claims concerning the long-term bene- 


fits of direct cardiac shunting. We an- 
ticipate that complications will arise as 
they do with all shunting procedures, 
and it remains to be seen how difficult 
the management of such problems will 
be." (Drs. Thomas Milhorat, »<w 
James McClenathan, Children's Hospi- 
tal, Washington, D.C., see page >-) ' 


This new Medical Tribune feature Is 
mil a book review, but an attempt to 
extract Irani the book itself a few qun- 
UUions to show Its character and possi- 
ble usefulness. 

ACUPUNCTURE AND MOXIBUS- 
TION-d Handbook for llie Barefoot 
Doctors of China. Translated by Martin 
Elliot Slhrersteln, l-Lok Cluing, und Na- 
thaniel Macon: .Scliocken Books. New 
| York; 17-00: $2.95 paperback. 

From llie translators: “We empha- 
size (hat we are not, and never have 
been, experts on or practitioners of acu- 
nuncture, moxlbustion, or any of the 
Chinese medical arts. We do not know 
whether these procedures are indeed, 
valid therapeutic techniques. We have 
not been in contact with the authors or 
i publishers of the original Chinese 
work, feeling 'hat this separation 
I helped to preserve the freshness of our 
viewpoint and the integrity of our 
translation. The translation is not au- 
thorized by either the Chinese or the 
United States government. 

“We present this translation... with- 
out advocacy, evaluation, or recom- 

^Fromdic authqrs: “The text is di- 
i Vlded into two major parts. The first 

nart introduces basic aspects of the 
techniques and several basic methods 
of aclilal physical application, along 


with a discussion on ninety-two com- 
monly used anatomical acupuncture 
points. The second part deals with the 
therapy for certain common illnesses, 
occerring in farming communities 
with un evaluation of its effective- 
ness The fewest nuntber of body points 
necessary for the treatment ate indi- 
cated. Practicability is stressed so that 
a beginner can master the subject ... 

“The preparation of a text is a new 
experiment lo us. In order to be certain 
that the text will accommodate the 
actual need of the farming community, 
we have given the first draft to he 
students in medical workers training 
classes, organized discussion groups 
afterward, and requested the comment 
of the Instructors. We h»vc made sev- 
eral revisions, and finally arrived at the 
present text , ^ . . 

. « , ; We sincerely hope that the in- 
stractots and the readers, dun# i their 
practical use of tbe text, will commun - 
cate to «s suggestions for fqture edt- 

"T..we are preparing a textendtled : 
The Essentials of Chinese. 

Methods. Together ; 

text the two texts may be usqd for a 
one-year training course on an appren- 
tice bash, -jj, e Department of Health, 
Ho Pei Province 
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Tic Douloureux Is Eliminated 
By Nerve Root Decompression 


Medical Tribune Report 

New YoRK-Deflnitive treatment of 
trigeminal neuralgia and hemifacial 
spasm can be achieved by microsur- 
gica! decompression of the nerve root 
entry-exit zone, the American Neuro- 
logical Association was told here. 

Dr. Peter J. Jannetta, of Presby- 
lerian-University Hospital, Pittsburgh, 
said that observations made in more 
than 280 such procedures indicate that 
both syndromes appear to have a “sim- 
ple and precise mechanical cause”— 
Mlcrosurgical decompression of crania] nerve root entry-exit zone is achieved as cross-compression of this zone, usually 
superior cerebellar artery (a) Is raised by dissecting probe (d) to relieve Impinge- by arterial loops, 
ment on the trigeminal nerve (T). Other letters indicate pons (p) at upper right, Vascular decompression with place- 
retractor blade (r) lower right, and vein (v) behind probe. ment of a small plastic prosthesis to 



dont miss the next 

sexual medicine today 

the male reproductive system— Last month we re- 
ported on new developments in female fertility control, as 
reported at the eighth World Congress on Fertility and 
Sterility, in Buenos Aires. Part II will deal with male 
reproduction— with specific focus on sperm banks, ther- 
apeutic fertility agents, steroidal contraception and male 
“menopause"..., 

diagnosis: Impotence— New York psychiatrist Dr. 
Morton Golden tells why the impotent patient often 
camouflages by “escaping into a vague, somatic com- 
plaint”. . ... why physicians may be hampered in treat- 
ment by fears over their own waning sexual 
powers. . . why "psychological support is the key"' to 
symptom reversal. .. 

patients’ quandaries about nudlty-the second of 
two articles that candidly probes changing physician 
attitudes toward nudity. . . . presents questions some 
patients are asking— about nudity in sexual intercourse 
at the beach, in group therapy, to name some-and 
thoughtful answers given by doctors and by authorities in 
related disciplines. .. 


prevent rc-impingemcnt on the nerve 
hns proved to be safe and effective ther 
apy, he reported, and precludes resort 
to nerve destruction. 

Unsuspected Tumors Found 

Results obtained with the treatment 
in the first series of 60 patients having 
classic intractable trigeminal neuralgia 
(TG) and 45 having hemifacial spasm 
(HFS) were described by Dr. Jannetta. 

Tumors that had been unsuspected 
preoperatively were found and removed 
in five of the TG patients and in one 
HFS patient. A sixth TG patient bad 
multiple sclerosis and the presence of 
a plaque at the root-entry zone of the 
nerve required nerve section. 

The remaining patients experienced 
gradual improvement in symptoms and 
nerve function following decompres- 
sion, Dr. Jannetta said. Criteria for suc- 
cess included facial sensory testing and 
electromyography done before and 
after decompression. 

Four TG patients did have sudden 
recurrence of symptoms a few days 
after treatment, he noted, but at re- 
operation it was found that slippage of 
the prosthesis had allowed the artery to 
press ngain on die nerve. Insertion of 
another prosthesis was effective, and 
there hnvc been no late recurrences. 

Mild sensory abnormalities seen pre- 
operntivcly in TG patients who had not 
undergone any prior surgery cleared 
soon after decompression, according to 
Dr. Jnnncttn. However, facia! numb- 
ness enused by “prior destructive pro- 
cedures” for trinominal neuralgia dimin- 
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Antibodies Are Linked to Juvenile Diabetes 


CoHti/iutd Iron pos e 1 
o*ence of antibodies seemed unre- 
laled to insulin therapy. The test was 
nositivc in eight sera obtained at the 
onset of insulin-dependent diabetes, the 
majority of the negative tests in this 
tvpe of diabetes were seen in patients 
with disease of long duration, and the 
addition of porcine insulin to positive 
sera before antibody testing in a sepa- 
rate experiment did not influence rc- 

The investigators next explored the 
possibility that insulin-dependent dia- 
betics harbor sensitized lymphocytes 
that will react with insulinoma cells, Dr. 
Maclaren said. 

“When lymphocytes from uisulra- 


Endoscopy Directs 
Drags into Bile Duct 


dependent diabetic children were in- 
cubated together with insulinoma cells 
over a three-day culture period, it was 
apparent that the lymphocytes became 
strikingly adherent to these insulin- 
secreting cells," he commented. 

It also became apparent, the investi- 
gator said, that accelerated insulinoma 
cell death occurred in the presence of 
dinbelic lymphocytes. My contrast, 
lymphocytes from control subjects did 
not manifest cyload here nee. 

Since both antibodies and sensitized 
lymphocytes reactive to the model beta 
cells were observed in the circulation 
of insulin-dependent diabetics, efforts 
were then made to determine their rela- 
tive roles— if any— on insulinoma cyto- 
toxicity. 

Dr. Maclaren cited three mecha- 


nisms by which possible autoimmune 
beta cell cytotoxicity might be medi- 
ated: by specific antibodies to beta cells 
in conjunction with complement; by 
antibody-independent lympbocytotox- 
icily, a function associated with thy- 
nuis-dcrived (“T") lymphocytes; and 
by antibody-dependent lymphocyto- 
toxicity, produced by what are opera- 
tionally defined as bone marrow-de- 
rived (“D") lymphocytes. 


Test Results Compared 

To test these possible mechanisms, 
sera and/or lymphocytes from 23 in- 
sulin-dependent diabetics and 12 con- 
trol subjects were incubated with insuli- 
noma cells and studied at the 40-hour 


The results demonstrated no signifi- 


cant insulinoma cell death in the pres- 
ence of diabetic as compared to control 
sera. Dr. Maclaren said. However, dia- 
betic lymphocytes showed “a striking 
and significant insulinoma cytotoxicity 
in comparison to control lymphocytes." 
And the addition of diabetic scrum to 
diabetic lymphocytes also resulted in 
a significant insulinoma cytotoxicity 
compared to that of control serum-plus- 
lymphocytes. 

Further tests in which diabetic T and 
B lymphocyte subpopulations were iso- 
lated and studied for cytotoxicity of 
insulinoma cells indicated that both 
antibody-dependent (B lymphocyte) 
and antibody-independent (T lympho- 
cyte) cytotoxicity were operative. 

Coauthors of the report were Drs. 
Shih-Wen Huang, Bruce P. Hamilton, 
and Marvin Comblath, and Glen E. 
Taylor. 


Medical Tribune Report 

San Antonio, TEXAS-Realization of a 
key step in the development of a non- 
operative treatment for gallstones lo- 
cated inside the bladder was reported 
at a meeting of the American Society 
for Gastrointestinal Endoscopy during 
Digestive Disease Week. 

It has now been found to be possible 
to introduce drugs under direct visuali- 
zation into the common bile duct and 
gallbladder for dissolving stones by a 
new endoscopic approach devised by 
Dr. Keiichi Kawai, Professor, Depart- 
ment of Preventive Medicine, Kyoto 
Prefectural University of Medicine, 
Kyoto, Japan. 

While he was able to apply the pro- 
cedure itself successfully in five pa- 
tients, Dr. Kawni explained that since 
existing substances that dissolve gall- 
stones are too toxic when injected into 
the bile, he used a different one Ihut 
did not give satisfactory results. Bio- 
chemists associated with his team arc 
working on the problem of producing 
an. adequate solvent. 

Dr. Kawai also reported new follow- 
up studies of endoscopic papillotomy 
of the sphincter of Vater by endoscopic 
examination in five out of 18 patients 
after sphincterotomy, which revealed 
important functional effects. “Wc found 
incomplete ablation of the sphincter,” 
he said, “which accounts for the fact 
that after the procedure insufficiency of 
the muscle is present without stenosis, 
indicating that our method is producing 
the desired result." ! 



Fill external canal with the drops, 
with patient's head tilted at 45° angle; 


Insert cotton plug and allow to remain 
for only 15 to 30 minutes; 




Remove plug and gently wash ear 

. with lukewarm water, 
using soft rubber syringe. 


C l CPC TO REMOVE 

M Era ear wax 

W " Him** mriTUEIITI 


(USUAIU WITH A SINGLE 15 -S 0 MINUTE TREATMENT) 


• Clear) the eats prior to ear examination, otologic ^uuiianir 
tharapy or audiometry. .„,„„_ s , Mll9nl resu |, 9 


id or known allow. Uae 


. Needeno repealed ImUllelloae lor several daya, 

unlike some other agents. 


studies* te about 1%, ranging from mild erylhejnaio 
severe eczemalold reaction ol external ear and pe 
auricular tissue; all reported 
no sequelae. ’Bibliography and detailedlnl^a^ 11 
available upon request. Purdue Frederic* 
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MBD Case History # 1 


1 If /I -a difficult child, a distraught mother 
■U / A Medical diagnosis: MBD. 



i Hoynton* second of five 

children, linn i October 7, 19G3, \' or . 
mol pregnancy and delivery 1 
l , ’ , -oni the age of 3, Robert's 
nioUicr found him “hard to handle" 
wilder than his brothers and 

sisters. 1 

..... A ‘ S*® (l - “fter an “extremely 
diflicult exiienence in ldndereav- 
ten, Robert was referred to a 
pediatric neurologist The examina- 
tion anti later psychological testing 
revealed a hast of the neurologic 
soft s'Kiis,” plus an abnormal EEG 1 
The diagnosis: average intelli- 
gence, b u t multiple signs of an 
underlying organic dysfunction. 1 

A t age 7, Robert was placed in 
a special first-grade class called an 
'extended readiness program," 1 
Later that year, her child’s 
continued problems at school nnd 
at home made Robert's mother 
“increasingly <les|ierate” for help. 


An MBD child on the road to matur 


Ritalin* hydrochloride © 
(methylphenldate hydrochloride) 


11 Brain Dysfunction In Children -.as ad* 






...a regular fourth-grader, 
accepted at home 



Tlie improvement in elassreom performance | 

ad behavior was “prompt and dramatic. Roberts 
teacher could “scarcely believe that he was MM 

^ For the past 4 years (as of April 1974), 

Robert has been maintained on 15 mg methyl- ^Bf 
nhenidate daily during school penods. Dur- 
ing the summer he attends day camp and ^HKg 

isnoton medication. He is in a regular vVi 

fourth-grade class, and behavioral prob- ~ 

lems at home have lessened. Roberts 

patents now find it much easier to 

accept their son. 1 , 

•Note: In this presentation, clinical 
material has been used factually 
with the permission of the physi- 
eian. However, identities have been 
concealed find names changed. 

Hmo Other children with MUD ' 
am benefit f mm methylphenidatv thcmpii 
Of course, medication is not indicated for 
all MBD children; nor will all such children re- 
spond to drug therapy. vl 

However, when pharmacotherapy is clearly ■■ 

indicated, the use of a widely successful drug such 
as Ritalin (methylphenidate) may prove to be a sig- 
nificant element in many complete remedial programs. \£ 

Over a decade of controlled studies has underlined y 

the benefirial effects of Ritalin in producing improved 

behavior ratings,** 3 better motor coordination, 3 * 4 and 
cognition and learning. 3 ' 4 Indeed, it is currently the drug 

Dosage should be periodically interrupted m the presence of impisived moto Moral 
and behavior. These interruptions often reveal that the child’s behavior shows Mme atabinz 
tion’’ even without chemotherapy, permitting a reduction in dosage and gradual elimination 

Of course, Ritalin is not indicated for childhood personality and behavioral disorders not 
associated with medical diagnosis of MBD. 


fB^t 


R-ltBllW (methylphenidate) 

help when medication is indicated 



ADVERSE REACTIONS 

Nervousness and Insomnia are the most common 
edvaru reactions but are usually controlled by 
reducing dosage and omitting the drug in (he 
afternoon or evening. Other reactions Include; 
hypersensitivity (Including skin rash, urticaria, 
(aver, arthralgia, exfoliativa dermatitis, erytheme 
muitlfwme wnU) htotapathoiogicai findings £i 


K,te 


imbSlI BttdujWg Prolonged therapy, inwmnla, 
listed above may smq occur, . 


ssfaBS -"’'"* 1 

and ever} ,, Jtae __ tes s mu before braakfaat 
Sian with smaM »tes iff naements of 5 to 10 

mg ' A- Ui fs* nofobewvad 

recommandeo. « ”* , R'” a| ..y,j fnB n| over a one* 
after eppwi™ be discontinued, 

month period, tmdrw* * w other 


SSMMiwUy KoonllnuoaT 

&ffi«K«y Wr SSCl^,.nu« afur 

^IW ingUii*. w»»d)i bdWM.ol *» 


T nd\\ %0 mB {Pala ya,,0W,l tx ? Mi86 0t 9M ' 
Contult complete product literature bel9/e _ 
proscribing. Rev. 3/73 

KtlaTofMedical Research 

srssii|s , ais? , H'?sjss‘ Q n af; 

5. Charlton, MHi NY State J J6i2038-2«0. 
Ifpline RSi Pediatr Ci/fl NorfrAty lSi779-800 f 
7?§0firierB CK; Podlaiflcs 49i702*708,1972. . 

g'^WS'g^'gSfWta.n 

Summit. Now Jersey R7901 











BS AT LEAST AS EFFECTIVE 

HETAMINE 


These double-blind studies”" show that not only Is Sanorex (1 matini™ 
slderably more effective than placebo In helping nallentc e »rhi=?' 8 *' ; d i“ n ' 
-but In these studies Sanorex has 

on request./ C ' ,n ' Ca ' effl " cy - <C ° Ples ° f thess “ three **"• am ayalK 
Study I 1 


Sanorex (14 patients) 
d-amphetamina (14 patients) 


placebo (12 patients) 


Mean Cumulative Weight Lost by End of Week 12 £lb> 


Sanorex (18 patients) 
d-amphetamlne (20 patients) 


placebo (21 patients) 


Mean Cumulative Weight lost by End of Week 6 (lb) 


Sanorex (30 pallenis) 
d-amphetam(ne (32 pot(enls) 


piacebo(31 patients) 


. Average Cumulative Weight Lost by End of Week 12 (ibj 


SANOREX IS THE ONLY PRESCRIPTION 

jjj! S?, EXIANT NOT CHEMICALLY 
TO THE AMPHETAMINES 

ar^slmlla^n m=L maC0l08 , i P actlvlty of Sanorex and that of amphetamines 
humans and a2L'* ays <ll ?. cludln S central nervous system stimulation In 
mals) anlmafoln 3 ?' as we 1 as Production of stereotyped behavior In anl- 
), nlmal experiments also suggest that there are differences.* 

Different Chemical Structure 

ampl^tamlne a Tnil! ly i Un [ alated to d-amphetamlne— or any other "non- 
amphetaminaJite suhi ant a , vall u ble_and cannot be converted Into an 
niff.« , u 8 - substa nce In a biologic system. 

^'""'N'orechemica 1 Action* 

unlike d " mphetamine ' does ,nter ' 

■ leadlnb'to 5S& ttT phe , tem,ne < like food). activates afferent neurons 
epinephrine actlv^o» 8 th ter3 n the b VP ot halamus. Resulting release of nor- 
amlne X S a ^ a tha rece P tor neurons. Unlike food, however, d-amphet- 
doses of d-amnhItfmi S n ® re P ,ne P b rlne synthesis. Thus, Increasingly larger 
Action of Sanorex* ™ e become n ®cessary to produce an effect. 

neurons| a &n*ex < hi^L mU il atas the release of norepinephrine from afferent 
and release. X b 0Cks ^ re-uptake without disturbing normal synthesis 

forehmch)^^^ b y 2-mg tablets (taken one hour be- 

ls now facilitated hvS l^i for ! ba P at,en t in whom 1 mg t.I.d. Is preferred) 

• •iwaJSlr new 1 ' mg tab,9ts ttakan one hour before meals). 

. "C« fMhtse differences for human. Is uncertain. 

f Pr '* f a^mary. pK.a,, sea facing page. , 


Wectaaday, August 6. »?? 

SANOREX 

(MAZIKDOL)C 

RtftrsnMS Problems and current concepts 
■■W™m.ntol obesl y. sclenllllc Exhibit pro- 
•"SiTth! Ns” York Stall Academy ol Family 

^TiMS"®3 sc,enll,lcdon,enllon ' 

McAto.NJtMa. Cohen A: Doublc- 

Siind cl Scfll^.-aiS^on of mozIntioi dextroDrn- 
b E ismin* and olacebo In Iroatmenl of ex.m* 

glfe ZSSSSSil^Dt 

nnunud at fha American Medical Association, 


One . 
Man... and 

Medicine 


vtsssr JEsssEsrsz 

fndication: In exogenous oDesIly, as a 

short-term (a few weeks) adjunct in a Dear Dr. Stickler: 

weight-reduction regimen based on caloric unuimi 

^strlctlon.Tha limited useful ness of agents T nr ML remind 

of this class should be measured against U six million Jci 


. Arthur M.Sackler.M.D., 

International Publisher, Medical Tribune 


‘The Good Poles’ 


a^ts T ET ME REMIND you id smile liisloricnl fuels.* Up to September 1, 1939, nenrly 
™thte class should be measured against s j x million Jews lived in Polmul. They shared with the Poles both the poverty 

^balndicaUcm^ Glaucoma; hypersensl- of the country, ns well us the ability to pursue their own partciular cultural at- 

My or idiosyncrasy to the drum agitated tributes. 

slates; history of drug abuse; during, or All of this came to a tragic end that Tn your column “Is This How a 
^m1ne a m(ldaM ^ ttlMTre'fhypmtan- September not because of any specific 1 Conscience Dies,” you seem to be 

slve crisis may result). set of circumstances in Polnnd but perpetuating the somewhat inaccurate 

S dSp^ithinTfew we°e r kSj If pu^ly because, due to Munich agree- and slanted opinion of anti-Polish feel- 

thls occure, do not exceed recommended ments and other encouragement of the ings. There are fortunately some new 

dose, but discontinue drug. May Impair West w lii C h allowed Hitler to expand books in English on the subject of help 

acISvftles. %^^ 8 as oi»°S"ng machinery of into the East, Poland was overrun by and sacrifice of the Polish population 

drlvlnga’motorvehlcle, ana patient should Germany. The American Ambassador during the holocaust being published. 

KrntolfomTMaydecrease the hypo- in London (at about that lime) stated They may be purchased at the Kosci- 

ieiBive effect of guanethldlne; patients that he would not wish one English uszko Foundation, written by Poles or 


should be monitored accordingly. May „ound spent or one English soldier Catholic or Jewish faith: 

^us^arech'olamlnes^ 5 ?^ a patient ri- killed for the sake of Poland. (See j, J7ie Blood Shed Unites 

cently taking mazindol musl be given Bethel's The War Hitler Won). Wlndvslnw Bartoszckski. 

Aflcr »> a ">'• Western Poland 2 \ he Samarilms; Heroes 
cardial Infarction), extreme care should be was incorporated into Gerntnny, Polish bv tbe same author, 

taken In monitoring blood pressure at fre- gc i, 0 ols were closed. Polish art trees- ' . 


1. The Blood Shed Unites Us, by 
Wlndyslnw Bartoszckski. 

2. The Samaritans: Heroes ol the 


ifi/lediciiie on Stamps 


Moynier, Dnnant, Dufour 


■ CflOi^R«16t INI tPhf ATlO>JAlI IMVIMii l 

Issued by Monaco on May 3, 1963, 
to commemorate the centenary of 
the International Red Cross, the 
stamp shows three of the men re- 
sponsible for its founding. Gustave 
Moynier, first president, also 
founded the Institute of Interna- 
tional Law. Guillaume Dufour 
served as chairman of the Geneva 
Convention. 


Low Doses of Insulin 
Are Found to Correct 
Acidosis in Diabetics 


notion that patients with diabetic kclo- 

ILD Kawecki, M.D. acidosis (DKA) arc “iasulin-rcsistant" 
New Britain, Conn. niu | require higher doses than diabetics 
without ketoacidosis. 

Through last March, he related, the 
ind Kawecki: study hns included 1 8 DKA patients on 


taken In monitoring blood pressure at fre- schools were closed Polish art trees- „ ,, 

quent Intervals and Initiating pressor then senoots were ciosca, i < usii ui 3. He Who Saves One Life, by Knzi- By Michael Herring 

apy with a low Initial dose and careful urcs stolen, Polish professors (Pole micrz i rane k-Onneckl. 

Roependence: Mazindol shares impor- jl'lq ^undoubted Iv" strife' oil b!ri it^niust I am very surprised that you have New YORK-Low-dosc insulin therapy 

tant pharmacologic properties with amphet- Icw * undoubtedly suttLred out it m Vashem the memorial is effective in correcting diabetic keto- 

amlnes and related stimulant drugs that not be forgotten that over three million not seen at you vasnen , inc memu. ... „. mrriino , 42.oniif.nt 

have been extensively abused and can pro- Poles who were not Jewish were also and names of Polish nationals. acidosis, according to a 1 p 1 

duce tolerance and severe psychologic de- r01 ” w "° „ , ,, to answer vour rhetori- study reported to the American Diabc- 
pendence. Manifestations of chronic over- murdered. Polish children were nb- In sununary^ . to answer your rnoim Association here by Dr. Abbas E. 

dosage or withdrawal with mazindol have ducted if they met eertnin racial Aryan cal question, Where were the good ' 

rot been determined In humans. Abstl- cl issilirminn 1 crime which is ns lior- Poles?” 1 would answer, they were KttaDcm. ... 

hence effects have been observed in dogs classilicalion, a mine wmeu is os lior . , . , coniDatriots they The regimen proved simpler than 

after abrupt cessation lor prolonged port- rendous us any in our history. Over 0 helping their Jewish compairi , y .. . , . h j„„ n r i n ,,,ij n 

ods. There was some self-adminlsfratlon of million mid 11 half Poles were taken to were exterminated in gas chambers, conventions high ’ 

the drug In monkeys. EEG studios ond ™ 1 " on ”, r . n iji v (3 w 4 million) or they “without the risk of hypoglycemia ” he 

"liking" scores In human sublets yielded Russian Siberia by the Russians who just as rapiuty u “ T" 1 . * id 

equlvpcal results. While the abuse poton- had been purtners in Hitler's perfidy, were fighting on all fronts to cluninntc • who is Professor of 

tel of mazindol has not been further do- Tlmv wen. mken there Tor nurnoses ill the Naz menace from the beginning to Ur. K.itnDclu, who is 1-roicssor oi 

lined, possibility ot dopondance should bo J hc V , w ® re *»kc" there lor purposes 01 nc ouzi i ■ e Medicine and Biochemistry nt the Uni- 
ted In mind when evaluating the desk- hard liibnr and hqtmlntinnl the end ot tne war. „ n t Tennessee renter for Health 

Stopram 8 tha druB fn “ wei8h1 ' ''l» Polish Underground Army ut- I To" Sdcnces, said moreover that he found 

Usage In Pregnancy: In rats and rabbits an templed to protect Jews and Poles be of help to yo , P Y Y no c || n j ca i evidence to support the 
Increase in neonaial morlallty and a possl- alike! If it failed, and it did fad, It wns ore writing about conscience. .t . jth diabetic kcio- 

ble Increased Incidence of rib anomalies In 5n rAQn „ Pl T u 0 „ xt _ notion tlint patients wun a aocuc kciu 

ratswere observed at relatlvaiy high dosos. because u itilltd m every respect. iTic Witold Kawp.cki, M.D. ncidosis (DKA - ) arc “insulin-resistant 

Although these studies have not indicated Western Allies refused to drop the New Britain, Conn. UfU i require Maher doses than diabetics 

mcortantedvarse effects, the use of maz- agreed number of arms to Poland. i^tnnrlrindt 

inaol In precnancv or In woman who mav , n ., , . . without Ketoacidosis. 

become pregnant requires that potential They refused General Sikorski pcrmis- Through last March, he related, (he 

tomofhefand1nfant B8lnSl P ° SSlble haMrd si , on 10 haV L e ^ l0ng rnn f S “ PP ! y Dear Drs. Peszke and Kawecki: slu dy hns included 1 8 DKA patients on 

Usage In Chilean: Not recommended tor P lanes ; The Dntlsh were “ lways ia . fri , , . . a hlgh-dose (HD) insulin regimen (40 

use In children under 12 years of age. control. In the column referred to l sought un || S based on initial plasma 

,nsulin ^ qui u em !. nt l ln u la l During 1939-45 the genocide prac- l0 point the finger not at others, but at . . 24 i ow -dose (LD) 

ticed against the Poles and the Jew, and a. a .l «ho lightly indict *»£ ^ °" n| a ^ pe ' 

Prescribed or dispensed at one time to was complete. In your editorial you others without realizing now easy It • . . . . ul. 

C& d «°mlritorin1 rea ' ark ' d about ,ba •" emoriBl ‘“do thauhere were raadom,y sde = ted for 

Of blood pressure; not recommended In Salem, but you fail to comment that heved in the past and still do that mere |qw _ hi „ h< , 05( . tre atment. There was 

dtoSH? J!S?2£ ns,on . or !*> symutomatlc car- many (in fact 50 per cent) of the names were good Poles as well as good Uer- nn cionificant difference in the biochem- 

SS? U8 £ I hSKBSS% 50 bonored arc ot Poles - T ou , fail !° aad 8 aod p « !ach - Seal profile of eilher group before treat- 

jwjth, tachycardia, constipation, nervous- realize that, unlike the situation in The omission in my column -s un- D Kitabchi noted. The total 

^tlo a n nd tX m cardia Ca ^Ste™us 01her “ un,ri<!5 like Denmark ' a5si!l - justifiable for the essence of my belief ' comprised l|inost aM DKA pa . 

System: Overstimulation, restlessness, ance to a Jew meant instant execution, j, that goodness is not restricted to ^ ^ j n lh(J hospital and provided “an 

tSwhf' !Hl omn ! a ' dysphoria, tremor, jews have shared with Poles for any one nation, to any one race or to , orofile of the DKA patient.” 

5®. Ges't Drynes^of'moutA many cemude£ B ! utual Wstory. tragedy an y one color. May I sslutethePolcs In )he group( insulin was admin- 

JJjjgJBnt twte, diarrhea, constipation, as well as happiness. I hope that in w j l0 are commemorated in uie Avenue - (cr _j intramuscularly and sub- 

BmS* j^? r P g5g tr g!Sl“t l J a ' ^ t l &g~ view of your concern for good con- 0 f Righteous in Jerusalem and the cuuneou5 i y . The LD patients received 

clamminess. Endocrine: Impotence] science and principle, you will have the many others not named but whom they on | y j ^ . insulin, 

e^fb lWdo have rarely been ob- objectivity to put this letter in your represent. And may I express my «t nsu |i n resistance” was measured 

^dosSTi, dogs 'resulted te'some 'cor- Tribune. thmks to them, to Dr. Witold Kawecki of g , ucose drop , determill ed 

rrediSu 0 ® 198 ’ reverail > | e on cessation ol Michael. A. Peszke, M.D. am j Dr. Michael A. Peszke for making hour ]„ ant | p | a sma glucose had not 

SXftlf hui(Sr4 uch e,,8ct h 08 been ob ‘ Associate Professor, dearer the point I had hoped to con- d ^ by J0 per cent, tbe initial In- 

te'S S nd *dmlnlstreUon: 1 mg three Director, Psychiatric Outpatient Clinic . vey-lhat there is no monopoly pfevit juI|p (HD or LD) W as repeated [after 
ter dav Si 0 " 6 hour before meals, or 2 mg University of Connecticut by any one people and no monopoly of . b l check],” Dr. Kitabcht said, 

tefokan one hour before lunch In a School of Medicine Redness either. '^^10 Conduct the test was 


'Ingle dose nour DeTor e lunen in a 

Stesar^- 1 mg and 2 ,n 

^rr*A 


' sjufQAr od * ji jm haHoov i juis how a conscience vies, 

^ pmwmAwuhcau, last wwtx, hj. | cal Tribune, June 11,1975. 






Farmington, Conn. xt is too easy to lull our conscience, j n f] ueace d by the current shortage of 
first in matteis of little moment, and jnsu ji n ; t)rl Kitabchi noted. 

♦Referring to Dr. Sackler's column, “Is then op subjects ot great principle. Venlachatam Ayyagari and Sonia 

This How a Conscience Dies,” MbdI- A-M.S. Guerra assisted in the study. 





Poll Finds 53% of MDs Favor 
Euthanasia for Trisomy 18 

Continued from page 1 About one-third of the physicians 

The study, done at the University of stipulated a religious affiliation and 
California School of Public Health at they were much less inclined to favor 
Berkeley, was reported to the annual active or passive euthanasia. For ex- 
mecting of the Canadian Pediatric As- ample, 57 per cent of those with no 
socmtion here by Dr. Helen R. McKil- religious affiliation favored it for hy- 
Jigin, now Assistant Professor, Ma- drocephalus at birth, compared to only 
temal and Child Health, Memorial 43 per cent in the other group. 

. University, St. John's, Newfoundland. Dr. McKilligln noted that the ma- 
10,81 01 ' 37 Physicians responded jority of physicians "fall into the limbo 
to the questionnaire. There were no of indecision.” 

r ' between the opin- “Should we be content with the am- 

10ns of pediatricians or obstetricians, bivalent attitude of default which pres- 
age ,T/,v ere, i Ces based on e "“y J*nneales the professional man- 

was a ^H°i ‘ h , e H r,e rr SPOndent - B “, 1 . tb “° ageraent of “ vere congenital anomaly 
wms a statistical diilerence on religious at birth?” she asked, 
affiliation. T . . , . , . 

In her own unit, she said, there is a 
Tho Key Question whole s P ect nim of altitudes. “Life b&- 

mmm ggp? 

ments comes closest to the response ISiJu . . S °°. n . a!l 

you would prefer the family to make S? 1 .w. ?? phySI ? an 

regarding management: “Everything a ~ tu te to i™ en ?v V ' 
humanly possible,” “Care, but nothing a ^ ve ’ ^ ou 

heroic,” “Withhold all treatment in- reaHy are a? a Ires Tta r aT 

;s , -“ m " ™ *” 
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Electrodes Implanted to Help Cerebral Palsy VfcifaT~ , 






h M 1 Richarf Pe ™ ol Rnsl > Presbyterian St, Luke’s Medical Center in Chicago 
„ a brain and shows where he implanted electrodes in a seven 
y (1 . . 07 suac, '"g bom cerebral palsy in an attempt to enable the child to 
control Ns emu and legs. 


ts at Downstate health care and is “not necessarily 

, y n - more efficient.” 

is view, is “in- • Early referrals and hospitalizations. 


situations: _ _ — 

complications. T no !° lhal * re l ncre *sing Patient Fees to Cover Malpractice Costs 

• Myelomeningocele with moderate m«im tviswu h . ‘ 

neurological impairment. New YoRK-Amona the "tremendnus ” n . ances ot a nlalprac - • Cautious treatment. More tests, less 

, o Hydrocephalus present at birth. changes in the practice of medicine” meeting of mychiatrilits hU " 1ai1 Jlldgnlcnt drives up lhe cosl .? f 

• °°"; n 5 syndrome plus m,e stmal brought on by the malpractice crisis is Medical &nTer Brmldvn ° W heal,h “•» »" d is “ not necessarily 

obstruction. a “greater expense to the consumer” The , 7 '. more efficient. 

• Trisomy 18. for health care services accordine to tolerable ” Tt. ’ m blS , Vlew ’ ‘ s "* n_ • Early referrals and hospitalizations. 

Although only 22 per cent favored Dr. Alexander Levine, past Chairman practice suta “1°™ ° f m *'~ Any disordcr thc doclor feels uaeasy 

active or passive euthanasia for Down's of the New York State District Branch doctors has been or i. h ? CVety . abol “ wi " bo P rol,1 P"y “fef“ d 10 , a 
syndrome, 50 per cent favored it for of the American Psychiatric Associ- noted) has destmvJi 0, "u S “ Cd .’ h , e specialisl ' Furthermore, “minor sutgt- 
Down s syndrome with intestinal ob- alion. maev of th„ a tbe basic inti- cal procedures will no longer be done 

struction. Dr. McKilligin commented: “Limiting his practice and paving ship so tint L„ l ? r ' pat . le n‘ rclntion- in (lie physician’s office.” 

This shows that some physicians exorbitant malpractice insurance pre- objectiorabie ‘l’ 0 ® •, Early retirements. Most physicians 

chose to view a relatively simple opep- miums lowers tile income level of the formerly ” * mgl *’ave been will lend to retire ns soon as they can, 

ahon as an insurmountable barrier and average physician, especially the spe- Other chanees in m m . "rather than continue practicing in a 

so excuse tlieir apparent change of atti- cialist, and as a result patients’ fees will cited by Dr iiStni"™ d “ pracllce profession which is under pressure, 

tude. This probably reveals their sub- be higher, which will in turn create o Fear of resDnnsiwn^ r, • Less P rlva l° practice. "Young doc- 

conscious feeling against prolonging more resentment and hostility on the start to L n S y ‘ D ° ctors w111 ‘ors will be reluctant to enter private 
-the life of an abnormal conceptus." part of the complaining patient and rather than neKS “ adveraaries - Practice and will seek employment in 

— — F wn o need help. hospitals. 

Colled Shunts Implanted in 3 Hydrom^M - . . ^= =i 

Continued jrom page! With vascular staples. operative, the, urJ™ "V-T? 


worn aucr me passage ot years, tney inserted in the right atrium through a children, Dr M tZ., Slatu! 0t the 

add f d - . , small purserstring suture, which is tied that “two nf' tx.lv.!, was “P^mMc 

We anticipate that complications down over a firm plastic^ collar located However, botW,„w be flne ” 
will arise, as they do in all shunting one Inch from the catheter Up. The too earlv tn h. phas,2ed that « is 

procedures, and it remains to be seen proximal end is passed up through the Thounh th™ in 

how difficult the management of such chest apex and by means, of a small as prehraWSf the resulta 

..problems will be,’ they said. connecting neck incision pulled up foim about Io Sa^ plan t0 per ' 

CanhuHe incision Mads from the chest and passed up. to the annually, while 0pa rati o ns 

p ' cephalic incision, through a "subcutan- low-up on the oiS’« t, i B,l ng cIose fo *“ 

After a cephalic incision, the pro- Cous tunnel” in the heck. It is then . original patients, 

cedure continues with insertion of a connected to the distal limb of the WwDe.igna N<rtw| 

brain-ventricular catheter -attached to Pudenz pump over a plasdc connec- Thev atm 
a Pudenz flush pump, a burr hole in tlon. Because the SilasUc is noninter- others to dmei^i , ,be effort « of 

the skull large enough for the reservoir active, the surgeons noted, somatic or accordian iiv t 8 " 3 for tninscopic 

of the pump having been rongeured growths or scat tissue around, the : permanent sh'!,*? I t atheter8 to serve aa , 

out. The distal limb of the flush pump : pouch are unlikely. , . To Drier ,,... l P^fog children, dtP It 

in temporarily occluded. elonnatln#^ ‘JP . “ ed f ° r a successful '13 

An incision is then made in the third ' Survlyara Doing Well’ _ . resSS with rat" ’ * he surgeon, cited L : I 

intercostal spaoe and a Silastic pouch, . Tho three isufyiving infants, all less own hosp|( a ^ P ‘^ c S“ 1 “3‘ allu P** attheir Photo of thoracic limb of direct car- 

containing eight extra Inches of coiled than three mouths okfat operation, are first had thh wL . 40 chiId reu who disc shunt .hows nrefabrlcated Silastic 

atrial catheter, is placed behind the doing well and the shunts are fuqc- , drcn’s Hosni., I/? 1 ,UI S»ry at^ Chi|- 
vthymus and fixed to the pericardium tlorial” at six ( 12, andT4!months.post-. three are^ allv ' ^ W 


t operation, are first had thh trJ"*' ™ ». 

iced behind the “doing well and the Shunts are fuiv>. , drfn's ''•mdTimtSSm StactocS ***** 

the pericardium tlonal at six, 12, and'H.months.pos^. three areafi.^ .i ?»)> “hly ind atrial catheter Itat has a pte* 


who dlat shunt shows prefabricafed f 


oply and atrial catheter that has a pM* 
/ ■ collar oae Inch' from (he tip (arrow). 
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Confessions of a Physician 
With Hay Fever 

With a Short Note on What to Do About It 

By Donald J. Dalessio, M.D. 

Head, Division of Neurology. Scrlpps Clinic mu I Research h'omdolhm. l.n 


No Ka-choo Here, Ex-sneezer Says 

In the August 22, 1973 issue of However, since taking Dr. Dales- 


skin-test me and administer biweekly 
injections of pollens to which I am al- 
lergic, which would expose me to 
anaphylaxis or some other— though 
less violent-reactions to antigenic 
stimuli, and I am not pleased. The 
thought of being injected with a host 
of impure foreign antigens has always 
frightened me, and hence I have 
avoided hyposensitization therapy. Al- 
so, I must consume quantities of medi- 
cine, including antihistamines, which 
dull me, and anticongestants, which 


wine talk 


By John Chambers 
Author and Consultant to 
Morrell & Company, 

New York Wine Merchants 


Italian Wine 


ftalian wines have come of age. 


Medical Tribune, on page 14, you sio’s advice-evcn modifying it to 
m .i,ii«tipd “Confessions of a Physi- applying fiuocinontdc 0.05 per cent 

r. ... r- ...uu „ ffhorl uirurtl Kun.thrpf* Hn vs mid Without 


make mi anxious. The chronic use of Slowly but surely the wine-buying pub- • 
sedatives has even been suggested, a he is realizing the range and quality of 


clan with Hay Fever with a Short every two-three days mid without 
Note on What to Do About It" by Polaramine®, 1 huve been com- 


regimen which would be certain to Italian currently available. Better 
make me more torpid than the ailment grape selection, more careful wine- 


Donald J. Dalessio, M.D. 1 wish you plelely free of any symptoms whal- 
would publish it again this August soever. Only fellow hay fever suf- 


making. increasingly stringent govern- 


, . . let me tell you why. 


ferers will understand the true 


Usually, being opposed to any medi- "tent regulation; alt these are in part 
cine other than aspirin and my spouse's responsible for the dramatic improve- 


Since my internship 13 years ago, significance of having dry handker- 
[ have told my colleagues that if chiefs from August to October 


chicken soup, I wait out the symptoms, ment in Italian wines, but even more 
armed with Kleenex, paper towels, or important has been the rise in French 


they would cure me of my August- (even during the stress and excite- 

October hay fever, I would give ment of taking and passing my 


whatever else is available, and a hope and German wine prices. This rise 


that better days are ahead. 


created a vacuum— and suddenly there 


them a $1,000 on the spot. Since I Boards in Psychiatry in October of 
was 5 yeais old I have avoided va- 1973). 

cations in the fall and have experi- Dr. Dalessio and I have ex- 
enced desensitizations, antiliistn- changed letters and while 1 have 
mines, and constant air condition- sobered regarding thc $1,000, I’ve 
jug. And, having completed my already sent him an equivalent 
training in both internal medicine amount of my appreciation. I hope 
and psychiatry, I have not found you’ll republish the article-you per 
any evidence for psychosomatic formed n real service for me when 
factors in myself, save perhaps a you did several years ngo. 
worsening of symptoms with excess Peter B. Bloom, M.D. 

Mip.. Philadelphia 


I have also surveyed all the usual was a market for Italy's best wines, 
sources regarding therapy, but have How good are they? Measured on a 


been little impressed by them. Hence it scale of value for price, they are 
is with trepidation that I offer thc fol- probably the best bargains in the wine 


lowing hints on the management of world today. 


allergic rhinitis. The recommendations Italian red wines can be divided into 


arc based on a series of one (D.J.D.). g r0U p S Th e first (which some- 

No double-blind control studies have w ^ al res cmblc French Rhones) are big, 


been done. Toxicology has not been tannic wines, many of 

performed. I can only say that if i them made from thc nebbiolo grape or 


works for me, it may work for you. 


its near relations in the northwest cor- 


If the nasal symptoms of allergic ner Itfl j s omc 0 f the names to look 
rhinitis can be suppressed, then the for ^ flflr0 , 0 Barbaresc0t Ca « ,«««., 
comunctivnl and * ,n Spimna, Ghemme, inter no. Smsclta. 
much less troublesome. Hence, on r Bnrbem. and 


rvp ALL the relatively small ills that afflict munkind, surely none is more "“'J e|) . ass cach mom i n ' g 1 app’ly a Cnimelto, Freisa, some Barbem, and 

V annoying than allergic rhinitis. .. am ° lin , of potcnt corticosteroid son >° Dolcello. 

Consider thc following scene. After n long winter, cold, wet, and dull comes ntjl^ ^ nf [ h flnger t0 t i 1B nasa | A |a a Faotor 

spring, when all men's fancies turn-sunny days, the long, lovely twilights. But membranes in the region of , 

These wines should be at least seven 


with it also comes a veritable pollen explosion nnd, for those of us who arc sensi- 


inucous membranes in the region of 
the inferior turbinntes. Either flumeth- 


tlve, burning eyes, tickling palates, usone 0 03 per cent, or fluocinonide, years old, nnd in the ense of thc first 

sneezes, and rhinorrhea. Only those in thc degree of symptoms, though ' ' cc ^ ean bo uscc l Only a five, preferably older, and they should 

who have suffered through seven or mulling is truly ns international iintl s „, n u amount’ is noccssnry, and one be opened 1-2 hours before they are to 

eight repeated wild sneezes know democratic ns pollen antigens. In ureas ncc( | not bo messy. Thc application of be drunk. A second group, thc Chiantis. 

what this means. where grasses nnd trees abound nnd m causcs s u g |u nasal irritation, bear some resemblance to thc wines of 

1 have assured myself over thc yeurs where there arc four seasons, the lute oflon (()Cn , snu([ vigorously, in- Bordeaux. As in thc case of clarets, the 

that there must be some biologic ad- spring and early summer are devuslat- . (|)C nin(er | B | t0 thc upper inexpensive ones can be drunk young, 

vantage to this devil's curse, for ing. I have been ns miserable in Prance * o( lhc nasa) nu , C ous mem- bu , , b c better grades should have at 

Mother Nature couldn't be so perverse us in Connecticut. A decade or so ago ' A( n | ght , h | s proccss j s rc - , cnsl six B of agc an j should be 

as to do this to her children without a I moved to southern California nnd for ' A|J0 a , nighti before retiring, 6 ' cd an hour bcforc they are to be 

reason. Not Mother Nature! Unfortu- several years, perhaps live, was free of 1 Qf Po)araln i ne » is used. And that j£ nk In odtlilio n l0 the Chiantis, 

nately, however, no such proof of ad- symptoms. But soon the tiling over- * The nocturnal antihistamine pro which fit in , 0 tills enugory arc 

vantage can be fqund. I comfort myself came me again, less severe tliap for- y|dcs an ,i h i s , am inic effects at night, „ , rorvrauo. Cabernet, Val- 

wlth the thought that someday some- merly but more prolonged in terms 0 ^ , len counts ris e and when the - ReJ Sanla Mad deiem, 

one will discover that respiratory can- months, related perhaps to a lower but . ^ sjde e g ec ts are not important. 
e» is less common in those with more persistent level of inhalant pol- . resents a rational adjunct to the and 

allergic rhinitis. lens, wiiethcr it is better to be serf- !"f n 7 The lightest group 0 Itabau 1 reds an 

As a child I was not troubled by this ously bothered for two or three months results are gratifying. Some oc- equivalent of Eeaujo a s an 

problem. I was addicted to baseball or chronically annoyed for five to six . , Decz i„ g sd i| occurs, and nasal Rhone, are a mixed b g 

and remember spending long hours in months is a dilemma I cannot resolve. . _ bar y ngea i tickles may ap- l* a 'y. * which the best 


Seme Objection* Countered 
One can foresee objections to this 


al sneez- lot. thc less expensive Chiantis, Bar- 
b teas, and Dotcellos. Montepulciano 
from Abruzzi, Rosso Plceno, Gragna- 
sr * d no, and Segesla from Sicily, 

s to this Italian white wines do not metch the 
of an in- quality of the finest reds, but they can 


The Empathy Flows fK « expenrive C^niis. Ba, 

“liege did I realize that something As thc years have passed I have ® . . , eliminated. beras, and Dolceltos, Montepulciano 

was amiss, for in the spring of that questioned my neurological patients 1 8 from Abruzzi, Rosso Plceno, Gragna- 

year I suffered with chronic nasal ca- about allergic rhinitis, primarily for my Seme Objection* Countered no , and Segesla from Sicily, 

tanh, paroxysmal sneezing, and tick- own information. You cannot imagine ohiections to this Italian white wines do not match the 

Hag of the palate, symptoms I have the empathy that flows back and forth One ca . . . J an in . quality of the finest reds, but they can 

“me to recognize so well in the last from physician to patient when both program, pa reain t, mav be very good- Names to look for In- 

20 years, I reported first to the college discover that they have hay fever. 1 IranMol co ' j( m c | ade Soaoe, Cano Bianco, Pinot Grl- 

mfirmary but was dismissed out of had hoped to find that allergic rhinitis be absor je incaitad 'infection in gio, Frascati, Verdlcchio, Orvleto, Lit- 

heed by the nurse because I had no became less troublesome as I aged, P r “H s P®“ nr 0 , be drst 0 bjec- g ana, the white wines of the major 

& u Was only after several mon,hs much ln ,he manner of migraittc or, Bad abd “ sa y re (bat the amounts of Chianti shippers, Verduuo, Tocai. and 
0»t I began to understand my symp- perhaps, thc reduction in petit mal at- non I w y 1 any of ( he white wines from the Italian 

'T , tacks. Sadly, even though other appe- «>rricost ? ro,d cream use^ are , ^ ^ are „ y d 

eariv M sincc ’ late April < ! nd li,es mayf * de 1 wi,b age ' ,he abi,lty of fj^uffecu. To the second, I can only sturdy, well-made mats 1 which | pa wril 


I.- • f.:,, .;.i' 

I' \ 


jliSi.'r' !■ „i ■ ;;! 




nil 


<axo, Tocai, and 
from the Italian 


“Hy May, the symptoms begin, raging the nasal and other mucous mem- le ' a ^ e , h .; locaiiad infection has not with summer red meat cookery. Prob-. 
^“ugh May, June, and July and be- branes to gorge themselves on alter- obM ',\ ndced tbe reduction in ac- ably the best Is the Chiaretlo of Lake 
8™!"g to taper in August. 1 am aller- gens appears to withstand thc assaults occu "' d j ta a] concretions abd Garda, followed by the RjtvcffoJlose of 
■fcSM*. a " d 6 tass cs but can stand of lime. . I picking Caruso and the Rosaicllo of Ruffino. 

tW t! d « ln a of goldem-CKt, so I have consulted allerglfits on occ*- reduces tbc introduction . „ 

1 *** ****** a 8 flin - alon » of course - 1 adm,rB Ulein P®* 11 * Staohylococci and other skin pptho* Nest Mortht M.D. Winemaker Exlraor^ 
wo wonder I love atitumn. . hut iKualiv their resoonse to mv com- of stapnyi HimtiiB .. . f : 




) wonder 1 ipve aiitumn. j. but usually their response to my com- ■ 
“Wgraphy makes a great difference plaints is stereotyped. They Want to- : 
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HOW MUCH ANXIETY IS 
PRODUCTIVE IN THE CARDIAC PATIENT? 


Approximately 70% of deaths 
caused by acute myocardial infarction 
take place before the patient reaches 
the hospital. 1 Delay in obtaining medi- 
cal care is cited as a major cause for this 
high incidence, and denial may contrib- 
ute to this delay. 

This denial in the cardiac patient 
is a more obvious aspect of anxiety that 
is not productive. There are others; for 
example, the previously self-reliant 
patient who, on finding himself sud- 
denly dependent, reacts with hostility, 
refuses to cooperate and thus causes 
serious problems during the intensive 
care and early rehabilitative stages of 
his hospitalization. 

Even more common, perhaps, is 
the postcoronary patient who fears a 
return to work and other everyday 
activities. The basis for this "cardiac 
neurosis” is the patient’s notion that 
activity itself is life-threatening 

When anxiety is 
productive 

A certain amount of anxiety in the cardiac pa- 
tient is both realistic and normal. And in some patients 
can be productive. In the acu te phase of the disease, 
anxiety can prompt the patient to seek immediate 
medical attention. Later, it can encourage cooperation 
during hospitalization. 

In the rehabilitative phase, productive anxiety 
can help a patient adhere to a possibly difficult medical 
regimen: to eat properly, to exercise in a manner 
compatible with his capacities, to alter habits such as 
smoking. Productive anxiety caft hasten recovery — 
even prolong life: ■ 1 . • . 

Channeling anxiety into 
productiveareas 

Because unresolved anxiety cah iead.to psycho-, 



logic defense mechanisms such as denial which may 
vrorsen the cardiac condition, open and ample ^ scUS ' , 
sion between physician and patient must be maintained 
j>nd encouraged. In this way, the patient can verbalize 
his fears.and the physician can help alleviate the 
patients anxiety through reassurance and counseling’ 

Librium’(chlordiazepoxide 

HCI):often an excellent 
adjunct to your reassurance 
and counseling 

Although the physician may attempt to help the 
cardiac patient cope With varied emotional problems 
through reassurkhce and counseling, excessive anxiety 
: ?haYpeysist In ; thls case; you may wish to cpriader the 


use of Librium adjunctively . 

Librium exerts a specific calming action on the 
excessively anxious patient -usually quickly and 
effectively. Side effects, if they do occur, are generally 
dose related and thus largely avoidable. Librium has 
virtually no effect on the cardiovascular or respiratory 
systems. And Librium is currently being used with 
many primary cardiovascular medications such as 
cardiac glycosides, diuretics, antihypertensives and 
anticoagulants. 

Although clinical studies have not established 
acause and effect relationship, you should also be 
aware that variable effects on blood coagulation have 
been reported very rarely in patients receiving oral 
anticoagulants and Librium. 

References: 1. Zohman BL: Gt'rifllnV.s 2H:1 10- 1 1 1 ), Ft*h 1973. 

2. Keegan DL: Can Fam Physician i9(3):66-68, Mnr 1973. 


. LIBRIUM 

chlordiazepoxide HCI/Roche" 

Smg.lOmg, 25mg capsules 

BASIC WHEN ANXIETY 
AGGRAVATES 
ORGANIC DISEASE 


Before prescribing, please consult complete product informa- 
tion, a summary of which follows: 

Indications: Relief of anxiety and tension occurring alone or 
accompanying various disease states. 

Contraindications: Patients with known hypersensitivity to 

8 Warnings: Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs caution 
patients against hazardous occupations requiring complete mental alertness 
(e.g., operating machinery, driving). Though physical and psychological 
dependence have rarely been reported on recommended doses, use caution 
in administering to addiction-prone individuals or those who might increase 
dosage; withdrawal symptoms (including convulsions), following discontinu- 
ation of the drug and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation or in women of child- 
hearing age requires that its potential benefits he weighed against its possible 

ha.ards. (n the e y er | y an J debilitated, and in children over 

six, limit to smallest effective dosage (initially 1 0 mg or less per day) to pre- 
clude ataxia or oversedation, increasing gradually as needed and tolerated. 

Not recommended in children under six. Though generally not recom- 
mended, if combination therapy with other psychotropics seems indicated, 
carefully consider individual pharmacologic effects, particularly in use ot 
potentiating drugs such as MAO inhibitors and phenothiazines. Observe 
usual precautions in presence of impaired renal or hepatic function. Para- 
doxical reactions (e.g., excitement, stimulation and acute rage) have been 
reported in psychiatric patients, and hyperactive aggressive children, fcmploy 
usual precautions in treatment of anxiety states with evidence of impending 
depression: suicidal tendencies mny be present and protective measures 
necessary. Variable effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; causnl relation- 
ship has not hecn established clinically. . 

Adverse Rcactionsi Drowsiness, ntaxla and confusion may occur, 

especially in the elderly and debilitnted. These are reversible in most Instances 
by proper dosage adjustment, but are also occasionally observed at the lower 
dosnee ranges. In a few instances syncope has hecn reported. Also encoun- 
tered are isolated Instances of skin eruptions, edema, minor menstrua irregu- 
larities nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido-all infrequent and generally controlled with dosage reduc- 
tion- changes in EEG patterns (low-voltage fast activity) may appear during 
and after treatment; blood dyscraslas (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally, making periodic 
blood counts and liver function tests advisable during protracted therapy. 

Suppllcdi Libriutrf Capsules containing 5 mg, 10mgor25 mg 
chlordiazepoxide HC1. Libritabi? Tablets containing 5 mg, 10 mg or Z5 mg 

chlordiazepoxide. 


Roche Uboraiime? 

Division of Hoffman ivLa RoChe Inc. 
Nutley; New Jfjraev 071 10 
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Medical Tribune 


— — Wri cisi| :', Aiguai.i«. 

Infant Mortality Declines in North Vietnam 

iMMT,rbmr»-o,MS"vicr The tpv to the delivery of health pitals, but a considerable number re- 'll 


"Mem rrfbr, nr world service The key to the delivery of health pitals, but a considerable number rc- 

GcNEiVA— Since 1 945, infant mortality care in his country, he explained, is the turn to general practice, 
in North Vietnam has dropped from posie sanliaire, a village health center «We have no problem of bruin 
300-400 per 1,000 to 26 per 1,000, staffed by a medical auxiliary, a mid- draJn> » he dccM> nre 
according to Dr. Hoang Dinh Can, that wife, and two nurses and serving a com- ch j ldre!1} w|l0SQ mcdical schooli R . 

country s chief delegate to the World munity of 2,000-3,000 persons, financed bv their communlfv nt.1 n 

Health Assembly here. The number of After initial training, he explained, ■ ( L om muiiity, and they 

hospital beds has risen from 4,000 to the auxiliary works in his village for ™ ,u ™ ,0 ,Wr vUlfl 0 c wh ™ «*7 Rrnif- 
40,000, lie said, and there is a physi- five years. Then he is sent for a three- *• 

cian or medical auxiliary for every year course of further training, which Ur - c ™> a surgeon with considerable 

4,000 persons. includes both Western and traditional war e *perience, told Medical TaintiNt! 

This progress, he observed, has been medicine. At the same time, other stu- tllat *he system of village health ccn- 
rh;„v,,i .1 .— j— . J ters largely evolved to cope with war 





achieved during three decades of war. dents are taken from secondary schools _ . 

Dr. Cau, whoso administration is for the formal medical course, which time conditions, With road and rail 
now taking over responsibility for lasts six years. transport cut by bombardment there 

health care in South Vietnam, told The more gifted among the latter, was often no access to central hospi- 
Medical Tribune that the medical Dr. Cau continued, are promoted to the tals, and so the wounded were treated 
system lias been built up on a strongly district centere, which coordinate on the spot, where possible hv ti,„ 
decentralized basis. groups of 20-25 villages, or to city hos- poste sanitaire teams. ’ ’ 



The better the American economy 
performs, the less important the bread 
business is in the general 
scheme of things. Anytime bread hap- 
penings make business news, some 
tiling's up inside the American econ- 
omy. Few indicators could be worm 
than the break in the price of white 
bread in certain key metropolitan cen- 
ters— Seattle, for example. 

The white bread price war in Seattle 
shows how cnnniiy the consuming pub- 
lic has been sitting out the businesses 
selling to it. It also shows how electric 
tile responso of consumers may be u 
soon as they win the bargains they’re 
waiting for. Loaves offered at three for 
99 cents went begging; but ads oi a 
dime a loaf and rumois of a nickel a 
lonf in tltc oiling spurred stampedes 
reminiscent of the shortages that 
greeted tlte outbreak of war in 1941. 

These white bread bargains may 
prove tricky. All yoar long, the grain- 
processing industries and the food-dis- 
tributing businesses dependent on them 
hnvc been eking out margins on the 
price break in the grain and related 
ntent markets. This break has taken 
a sharp toll on meat, poultry, dairy, 
and egg supplies. Consequently, these 
prices arc shooting up ugnln. 

The basic ninrkcts are signaling a 
return to rimnwny food prices for 
America just when the reversals suf- 
fered in the bread business are pointing 
to- the country's need to budget for a 
spell of relief from dietary inflation. 
This does not augur well for recovery 
prospects inside America. 

I have one life insurance policy (S20,- 
000 modified whole life) which with in* 
flatlon looks like peanuts for my far ' ’ 
now, although it seemed respectable in 
1947 when I purchased it. To it I It® 1 
added another $100,000 policy. Now 
I’m considering cashing in the $10,099 
policy and using the money to Invest In 
local real estate lots. I expect them to 
he valuable bi ten or twenty years, and 
a better form of Insurance then inflat- 
able money. Am I right? I liquidated 
about $35,000 In stocks which w en j 
nowhere near what 1 paid for them, and 
Pht that money into Treasury bills. But 
•he change in Interest rates makes m« 
feel I ought to go Into municipal bonds 
which seems more stable. Or am I 
wrong? 

IowaMsD- 

Your temptation to cash in your in* 
surance for local real estate lots Is not 
n 8ht because premature. Undeveloped 
estate values are vulnerable to 
liquidity pressures. Your hankering 
^ municipal bonds is wrong if y 0, J 
m re linking of any with maturities 
“lore than; two years. The same uflfa- 

PtabJe mone y pressures responsible 

mu . i . ■ stocks too risky to handle 

BB : market values of hoods 
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TRIBUNE SPORTS REPORT 


Be Performed 
On Athletes at '76 Olympics 


Drug Tests Will 


Medical Tribune Report 

MoNTREAL-Officials at the 1976 
Olympic Games, to be held here next 
July, have approved measures to test 
participants for the presence of drugs 
intended to improve performance and 
to screen all women athletes for X- 
chromatln. 

The medical commission of the 
Olympic’s International Organizing 
Committee (I.O.C.) announced the 
ratification of so-called "doping" and 
"femininity control" tests. The first 
four placers in each event, and other 
competitors selected at random, will 
provide urine samples to be assayed at 
an Olympic laboratory constructed at a 
cost of $250,000. 

Special attention will be given to 
anabolic steroids, used mainly in 
sports where weight gives nn advantage, 
such as the discus. 

“Remarkable progress has been 
made in the past few years on steroid 
detection” Dr. Albert Dirix of licl- 
ghmi, an I.O.C. member, said. “We 
can now detect most of them using 


only a urine sample.” 

Prince Alexandre dc Merode of Bel- 
gium, head of the I.O.C.'s medical 
commission, ngrecd that there should 
not be any real problem with most 
steroids, but lie said that several new 
types are available for which adequate 
tests have not yet been developed. 

Forbidden Drugs Listed 
“We hope that such texts will he de- 
veloped by 1976," be said. 

Other drugs forbidden by I.O.C. in- 
cludes the amphetamines nnd relutcd 
compounds, some central nervous sys- 
tem stimulants, sympathomimetic 
umincs (such us uphedrine), nurcotic 
analgesics, nnd alcohol, Ampheta- 
mines and cpliedrinc in the form of 
misnl drops tire said to be llic drugs 
most frequently used by ntlilctcs, al- 
though it litis not bucu proved iliul they 
do anything more for them limn mask 
fntigue. 

Blood sampling to detect alcohol 
consumption by ntlilctcs who wish s 
depressant to steady their nerves will 


also be undertaken. The blood analysis 
will have to show a zero reading. 

Screening for all these agents will re- 
quire the largest deployment of medi- 
cal staff in the history of the Olympics. 
Two hundred and flfty physicians will 
be assisted by some 2,000 technicians 
and other personnel, nnd a collection 
station for urine and blood samples 
will be set up at each competition site. 

As a screening test of all participants 
in the women’s events, the determina- 
tion or X-chromatin will be conducted 
on a sincar of buccnl mucous mein- 
branc. If the test is inconclusive, further 
tests of y-chromatin determination in 
blood smears, chromosome analysis in 
blood samples, nnd gynecological ex- 
amination will be mandatory. 


IMMATERIA 
MEDICA 


National Health Insurance Is Viewed 
As Changing MD- Patient Relations 

“This will enrich our clinical ex- 
perience,” he observed, “as well as our 
knowledge and understanding of public 
health." 

Moreover, national health insurance 
could provide greater financial security 
for some physicians, he said. 

On the other hand, Dr. Buchwald 
continued, loss of control over fees 
would represent an infringement of the 
classic doctor-patient relationship. 

The Fee Say ‘Thank*’ 

“The feo is part of this relationship," 
he commented. “It can be as intimate as 
a handshake in good patient relaltons, 
a way of saying ’thank you’ that will no 
longer be available to the patient. . . 

“You may think that the set tee is 
enough-but you didn't decide it. ft 
represents the toss of a freedom doc- 
tors have always had.” 

A more serious problem, he went on,, 
would arise in situations, where preju- 
dice exisja: “Prejudiced physicians 


Medical Tribune Report 

Biooklyn-How will national health 
insurance, when and if it comes, affect 
the practice of medicine? Whether re- 
sults are positive or negative “depends 
on how this is legislated,” according to 
Dr. Julius Buchwald, Clinical Assistant 
Professor of Psychiatry at the State 
University of New York College of 
Medjcihe here. 

“It could gp either way,” he told a 
meeting sponsored by the American 
Academy of Family Physicians and the 
Brooklyn Psychiatric Society at Down- 
state Medical Center. 

Dr, Buchwald found few reasons, 
however, for doctors to be optimistio 
about the prospeqt of nationalized in- 
v?f lce > and his list of negative possi- 
bilities was far weightier. 

On the positive side, he cited the 
wider range of social, ethnic, and eco- 
nofnlc groups a physician may see in 
■telly practlte if everyone has health 
insurance, 



Dave Gaudin, who lost both legs 
due to congenital birth defects, hits 
a golf ball as his wife looks on. But 
most of Dave's time Is spent “hit- 
ting” the books at medical school 
where he Is studying to be a doctor. 

should not treat people they’re preju- 
diced aghtet. However, with national 
health insurance, they may be required 
to beat whoever walks through the 

^°Dr. Buchwald also said that when the 
physician will be working for the 
Government, the all-too-familiar in- 
equities of Federal administration will 
be passed pn to the doctor and his pa- 
tients. ■ 

“The Government has an enormous 
credibility gap, with its blacklists, in- 
vestigations, and so on,” he said. Sud- 
denly, thl» aatt, e Government is the 
doctor’s employer.” y 


The Raggedy Ann Story 

o You’re probably loo young to know 
but the dolls, Raggedy Ann-and Rag- 
gedy Andy-were actually invented by 
nn artist-writer named Johnny Gruelle 
in 1910 to promote the sate of his illus- 
trated books on tiicir adventures. It's 
still a family business, doing $13 mil- 
lion a year, nnd the books stilt read: 
“Raggedy Ann and Raggedy Andy 
turned over and over as they fell. . 

It was quite dark, but that does not 
worry them, for both Raggedy Ann and 
Raggedy Andy have bright little shoe- 
button eyes. One can see very well with 
shoe button eyes if one is a rag doll 
smiled with nice, clean, while cotton. ’ 
-from Raggedy Ami in Cookie Land „ 
That's nbout a billion light years 
away from the slant-bang violence of 
TV cartoons for kids today-POWl 
went the puddycat! No wonder the 
kids love Sesame Street. 

ITT is producing n Raggedy Ann 
movie next yenr, but we’re not guar- 
anteeing anything except maybe that 
you read it here first. A first-class may- 
be guarantee, that is. 

It’s Immaterial 

• Teacher: What is the difference be- 
tween the body and the soul? 

Johnny (vacantly) : The body is mortal 

and material; the soul- 

Teacher (impatiently) ; Yes, and the 

Tohlny: The soul is immortal and 

im We wouldn’t have mentioned it at all 
but that was written by George Santa- 
yana for tlte Harvard Lampoon when a 
student-aad long before be became 
known as a philosopher. 

It’s only fair to rep° rt *5*5 he . 
wrote: “That life is worth living is the 
most necessary of. assumptions, antpi 
were it not assumed, the most tmpossi- 
bte of conclusions." in The Ufa of 
Reason. 1905. 


Make an Offer 

• A Westchester County. N.Y^, in- 
ternist sent us a» ad which reads^ 
“DAUGHTERS DONE- HORSES 
STAYED - 2 registered Appaloosa 
geldings, saddles, tack. Rcasonable- 
Ke offer.” It’s practically a movie 
script" • ■ 







